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REPORT OF ONE HUNDRED CONSECUTIVE LAPAROTOMIES 
WITH ONE DEATH 


| \l. ADERILOLID, \. "6 \| i. kK iit No, 0) 


| 1) Dr. John A. Hatehett 


This sermes of cases Was operated oO 
myself in the El Reno Sanitarium 
‘Tl | feel if Is propre r to rive a 


hetween January 1, 1910, and 
August ZO. 191] in presenting thre 


brief statement of the methods emploved in ther treatment 


a) Personnel of the (peran Room: Under the svstem used 
Vous in these cases there are four persons in the operating room who 
do not change. the operator, the first assistant, the anaesthetist. and 
the surgical nurse. The only two persons who do change are the 
two nurses in training. One of these assists the anaesthetist and one 
the surgieal nurse \t times a second assistant could be used at the 


operating table to an advantage and eould he changed from time to 


time without detracting from the proficteney of the staff. We regard 


This svstem of permanence, In the lin nip as far superior to the other 


t naesthetists, 


hods used by some operators by whieh thev change 


l nurses at almost every operation, 


assistants and 
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(hb) Preparation and Handling of Patients:—A history of the 
patient is written which includes the family history, personal his 
tory, present illness and present condition, Many times the present 
illness of the patient and the present condition are the only parts 
of it that coneern an operation. Nevertheless if the other is not 
considered an error or some factor contra-indieating an operation 
will be overlooked. We have come to the conelusion that as far as 
the patient’s life is concerned the contra-indieations.to the operation 
are of more importance than the © dieations for operation. In the 
history it has been our aim to ask questions bearing on pulmonary 
tuberculosis in the patient himself and swelling of the limbs due to 
nephritis or heart disease. Tf a patient gives a history of rheuma- 
tism beware of heart lesion due to an endoearditis. .A simple mur 
mur is not a contra-indieation to an anaesthetic. 

As far as possible all patients have been examined on the day 
preceding the operation. If they have heen in the hospital several 
davs the points of their history which bear on the advisability of an 
operation are again gone over and another physieal examination 
made. 

The following points have been considered by us as contra 
indicating operation. 

(1) \ temperature of 100 or more unless it be due to pus 
which ean be drained by the operation and conditions left so that 
it will not reaceumulate. 

(2) A pulse of 120 or more unless it be due to pus which can 
be drained by the operation and conditions left so that it will not 
reaccumnuilate 
3) Jaundice in any form. Such patients may bleed several 
days after the operation when the caleium chloride whieh was given 
them has been eliminated from their system. 

(4) A temperature of 96 or below. 

(5) Hoem wlobin of 50 per cent or helow 

(6) Shock from any eanse. 

(7) Patients over 70 years old unless all of their organs are 
perfectly sound and the operation a short one. 

(8) Sugar or albumen in the urine. If the sugar is due to a 
diseased pancreas, drainage of the gall bladder may be done. Some 
eases of albumen in the urine can undergo treatment and be operated. 
The treatment should be continued after the operation. 

(9 \ general weakened condition from anv cause. The only 
ease in this series that died was too weak to walk a few blocks to her 
place of business for some time before the operation. 
ounees of 


The patient is prepared for the operation by giving 


) 


eastor oil at 2 p. mi. on the day preceding the operation, A soapsuds 
flushing is given at 8 and 10 p. m. the same night. The field of 
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peratio = shaved eal on the morning of the operation and the 
patient walks to the operating room Hh abe, rhe held of opera 
tion is there prepared) and the patient anaesthetized The prepara 
tion of the field of operation is as follows: 

The surgical nurse, after cleaning her hands, washes the field 
of oOperatlol with soap and gauze tor 10° minutes. The so \}) and 
water is then dmed off and the field gone two times over with ether, 


li is agun vashed wit soap and water abou » minutes It is then 


dried and smeared with tincture of todine and this removed wit! 
aleohol. The total time of preparation is 15 minutes, 
Ka +l patient receives a HY po OF morphine I, grain one-hall hour 
vetore Tie nnaesthetie i to. tye evel, The ahnaestheth Ls iways 
' ether give Vv the «drop metho “il vy Nets The operator, 
the assistant hil @ Surg nurse a wear rubber gloves ich are 
holed oO minutes aL ire put on wet out of Ivsol solutio 
Drainag | is een our rule to drain in ; Cus OL appre 
dieitis ere there wos a estion of the peritoneal cavity beimeg 
able to take eare of the mfeetion This in part will account for the 
laren rm! per of dress] _ \ el mre of Tire ‘tISes ve had lt Is 
far better to do this than te sutfer the lun iliation of opening al 
abdomen and draining an abseess later or losing a patient. We have 
never vet O oO dil Derorme dl the seeoncl Tine ror adramag 
The drainpee ~oc| s heen a Ibber tube with holes eut im it wrap 
ped wi e ) @] »f Iwo or thre vers of gutta 
percha fissnie aro (i The outsre, thre whol drain being about | inch 
in «diameter. The guitea pere ti 4 s not adhere to the intes 
tines or sides of the ound as does the unprotected gauze It is 
therefor rit ess parila to the patrent Cl tis oved (one 
two an ven thre . ilraims at ‘ When more than one is 
inserted ther re removed one at a ti nm snecessive ivs or at 
longer intervals \s soe as we eos shed that the draims are in 


sodium ehloriad d 2 tent ror} sodimm, eltrate It has heen de 
termine} by expertments that such a solution s not coagulate blood 
iS phat other solute. sect] ivities ra a if ot coagulating 
the lowed more leucoevtits are drawn mto the rounia nel The mteetiol 
therefore made shorter in its duration This solution does its best 
Ork re the cise moe s blood If s is not ft Crs ij satu 
ited solution of borie acid is nsed 

The drainage tubes escribed): above are ised In pvosalpynx 
eases and all other eases of abseess in the abdominal cavity except 
all i) velale Is, (i: I] lola ders, Whether they eontan pus o1 not. are 
packed with sterile gauze in a single piece. This is an 8-ineh sponge 
unfolded, T! is is rennoved on the Third day and if the val! bladder 


eontains infected material or its lining was thickened a plain rubber 


tlie least lHhere one or Two wee ~. If the eonrer ts 


XUM 








) 
) 
, 
| 
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of the gall bladder was not considered infected nothing is put into 
it after the gauze is withdrawn. It being considered that anything 
that would injure the lining of a gall bladder would tend to leave a 
condition favornble to reformation of gall stones. The gall bladder 


is always sewed to the peritoneum or abdominal wall. 


(¢) After Treatment:—Patients leaving the operating table 
are divided into two classes: Those considered serious are placed 
in the Fewler position by elevating the head of the bed and are given 
normal! salt solution continvously per rectum. Those considered not 
serious are given normal salt solution per rectum at the rate of 4 
ounces every 4 hours, and may or may not be placed in the Fow«r 


position. There is a standing ordey for each patient to have LY orain 


17 CASES OF APPENDICITIS WITH ABSCESS .(.X APPEND. REM D 
BEFORE ME LEFT HOSP. 1 APPEND. REM'D ON ACC'T OF (1 
SYMPTOMS DEVELOPED LATER.) 


























| OOF - he DRESS 
CASE | AGE él INCISION am 

NO. 1 | RT. RECTUS 34 | 20 
“ 2 | 9 ll “ ‘ 64 | 51 
. 8 13 34 | 26 
- 42 | 89 37 | 12 
- 415 26 17 | 15 
- 6 22 ~ 27 | 24 
. § 24 25 | 21 
- 18 9 17 | 13 
- g 12 29 | 28 
10 15 17 | 14 

ll 14 1 . “ | 18 | 21 

12 18 14 | MEDIAN LINE BELOW | 36 | 31 

13 30 10 RT. RECTUS | 27 | 22 
4] 4 9 | . i. | a] a 
X15 23 3 | MC BURNEY 44 | 40 
16 | 20 27 | RT. RECTUS 20 | 18 

17 | 19 10 | MEDIAN LINE BELOW | 1] | 32 

| 17/468 | 399 
AVERAGE | 27+| 23+] 








Seventeen cases ot appendicitis with abeess that was drained. 
t+ Appendix removed on aceount of sViptoms that developed later. 


Appendix removed before patient left the hospital. 


morphine (lhvpe) if they have pai lt they have more it is by 
special ordet The patient’s condition is alwavs the guide in return 
ing to a full diet. Those ho do best are given it by the end of the 


first week, Stitches nre removed from thie ele | to the tye l fthy 
day. Paticits are permitted to get up as soon after the seventh das 
+] : 


as ti 


ir condition will permit. Their time of leaving the hospital is 
OV rned by their condition and the surrounding in their home end 
the i.e winel) thes Cah receive from th) i) regulary ples Clan Phe 


following tables will show the exact time this 100 cases left the 


hospital. 

















XUM 
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The clean cases are dressed two or three times. After the stitches 
are removed adhesive plaster is applied to the abdomen in such a way 
as to give support to the wall. This is left in place one or two weeks 
and is usually removed by the patients after their return home. The 
drainage cases are also strapped in the same manner when they 
leave tie hospital. All cases that are infected or that have drainage 
left in them are dressed every day. Some of the gall bladder cases 
hat have free drainage are dressed two or three times per day. This 
accounts for the large number of dressings shown in the tables 

(d) The greatest number of any class of cases (table 1) was 
seventeen cases of appendicitis with abscess that was drained. Three 
of these had their appendix removed after leaving the hospital on 
account of symptoms returning. One case had his appendix removed 
hefore leaving the hospital in order to be certain that no future trou- 
ble would arise. In 14 out of the 17 cases we preferred the incision 
through the right reetus musele. In no ease has a hernia developed. 
The longest time in the hospital for a single case was 64 days. There 
were two who left in 11 days. The average residence in the hospital 
was 27 days. In comparing this series of cases with the six cases 
of pvosalpynyx it will be seen that the pvosalpynx cases averaged 
two days less in the hospital than the pus appendicitis cases. 


PYOSALPINX CASES IN WHICH THE ABSCESS WAS (2) 
DRAINED 


TUBE INVOLVED , /°1)"loress 


OTHER OPERATIONS * |nose. 
NO. 1 28 |LT. RECTUS INCISION, LT. TUBE | 30 | 24 
~ 2 31 |LT. TUBE, MEDIAN INCISION — | 15 8 
APPENDIX REMOVED. UTERUS 
SWABBED WITH 957 CARBOLIC 





GASE | AGE 








“ 3 37 |BOTH TUBES, MEDIAN INCISION 45 36 
. 4a 36 RT. * “ ” 14 12 
" S 30 LT. a “ 24 24 
’ 6 21 “ . 22 21 
61150 /125 
AVERAGE 25 2i- 























Pyvosalpynx cases in which the abseess was drained, 


Table II] shows i4 cases of appendicitis with diseased female 
genitalia. The average stay in the hospital was 20 days. Some of 
these cases were kept longer than male patients would have been on 
account of their general run down condition. Table ITV) shows 20 
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Cases of Various condition s sore for simple and Sone for multiple 
operations. All were clean cases. The average time in the hospital 


was 71 lan “. Tal le \ =| oOWs SIX Crses with three Or more operations 


1% LASES UF CHRONIC APPEND. WITH OPERATIONS ON FEM~ 
ALE GENITALIA DONE AT THE SAME TIME (3) 














APPENDICITIS WITH DISEASEDFEMALE |DAYS 
CASE | AGE GENITALIA ot ee 
NO. 1 2 APPEND. REMOVED & RT. OVARY & TUBE 32 32 
» 2 3 * EPI°HY, UTERUS 12 5 
* ANCHORED BY ROUND LIG. TO ABD. WALL 
« 3 36 APPEND. REMOVED & UTERUS ye ee 14 Ss 
» & 31 ** UTERUS ANCH &CUR 17 5 
5 34 APPEND. REMOVED, CERVIX AMPUTATED A 13 6 
ROUND LIG. SHOTENED & CURETTMENT 17 6 
' 6 39 APPEND. REMOVED, UTERUS REMOVED 14 7 
. 7 29 CIRVIX, CURETTMENT 33 19 
PERINE ORRHAPHY 
- 8 22 APPEND. REM ‘D, UTER. ANCH. BY ROUND LIG. 18 S 
e § 25 RT. OVARY & TUBE REMOVED 18 7 
UTERUS ANCH BY ROUND LIG. 
10 17 APPEND. REMD, RT. OVARY REM'D 18 14 
ll 36 “ UTER. & LT. OVARY &TUBE REMD] 18 7 
12 32 " . + ANCH BY ROUND LIG. 12 3 
13 31 +s CERVIX AMPUTATED UTERUS 
CURETTED & ANCH'D BY ROUND LIG. 32 16 
“4 22 |APPEND.REM'D. UTER. ANCH. BY ROUND LIG. 14 2 
273 [14 
AVERAGE 20-| 10+ 
#/DETAINED IN HOSP FOR AMP. OF BREAST 























Vetained in hospital for amputation of breast. 
Fourteen cases of chronic appendicitis with operations on female 


genitalia done at the same time. 


CASES NOT ENUMERATED IN OTHER TABLES. (4) 























DAYS 
CASE |AGE OPERATION mt ees 
NO. 1 27 |APPENDECTOMY. OUTSIDE HOSP. 
“ 2 19 | APPEND. ABSCES 
3 29 |LARGE CYSTO ADENOMA, LT.SIDE} 38 | 32 
4 39 |UTERUS SUSPENDED &CURETTMT) 17 | 2 
5 31 |CYST OF RIGHT OVARY 18 | 10 
6 44 |CARCINOMA OF BLADDER 27 | 18 
7 61 |CYSTS OF BOTH OVARIES 18 7 
8 48 |VENTOL HERNIA 12 1N. IN DIA. | 25 5 
3 40 |CARCINOMA OF STOMACH 1] 1 
10 32 APPEND. REMOVED 20 7 ‘ 
1] 29 EXPLORATORY FOR DIAGNOSIS 12 |. 5 
12 5 MOR LT. TU 14 | 12 
13 26 EXTRA URINE PREGNANCY | 27 | 24 
14 | 38 | 34 | 25 
5 | 25 | 215 
16 | 53 |UTERUS ANCH. FOR CYSTOCELE | 
PERINEUM REPAIRED 27 | 19 
17 + |APPENDIX WITH DOUBLE HERNIA | 23 | 12 
18 25 |TUBECULAR PERITONITIS 1) | 15 
19 43 | ” | 17 1 
20 | 39 | GALL BLADDER DRAINED | 
|CIRVIX AMPUTATED & CURETTM'T!| 18 | 13 
| [389 [272 
} AVERAGE f2l+/ 15+ 











Cases not enumerated tn the other tables, 





*s 
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» of which were gall bladder and appendix. Their average time 


the hospital was 25 days. Table VI represents twelve cases of 


CASES WITH 3 OR MORE ORERATIONS. GALL BLADDER &lo) 
APPEND. WITH SOMETHING ELSE 
DAYS 


CASE |AGE | THREE OR MORE OPERATIONS —— iN. 


NO. 1 | 41 |GALL BLADDER DRAINED. APPEND REM'D| 34 | 25 
“ UTERUS ANCH. BY ROUND LIG. 
2 | 38 |GALL BLADDER DRAINED, APPEND. REM"D 





DRESS 





UTERUS, CURETT. ANCH. BY ROUND LIG. 16 | 17 

3 | 45 |GALL BLADDER DRAINED. APPEND. REM'D 
RT. OVARY CYSTIC— REMOVED. 18 17 

4 | 35 | GALL BLADDER DRAINED. APPEND. REM'D 
VARICOCELE & NHYDROCELE 17 | 25 


«= S 32 | GALL BLADDER DRAINED, APPEND. REM'D 
BOTH OVARIES & TUBES REMOVED 





























UTERUS ANCH. & HEMORRHOIDS 26 16 
6 | 45 | GALL BLADDER DRAINED. RT. KIDNEY 
ANCH. UTERUS ANCH. BY ROUND LIG. 42 35 
6 | 153 | 135 
AVERAGE 25+| 22+ 
Cases with three or more operations, 
Gall bladder and appendix with something else. 
(6) 


TWELVE OF SIMPLE DRAINAGE OF GALL BLADDER OR 
REMOVAL OF APPENDIX. NOT GIVEN IN OTHER CASES. 



































CASE |AGE INCISION AND WHAT ry emeel 
WAS DONE HOSP. 

NO. 1 36 |RT. RUCTUS-GALL BLADDER DR'ND| 19 14 
2 52 ” *° + a « 24 12 
” 3 59 * e* oT) oy ” 22 34 
**? 4 44 *e **? «ef ch) A 12 10 
** Ss 36 ** * rr) Ty oo 15 14 
” 6 15 |MEDIAN LINE APPENDIX REMOVED 12 4 
* 7 27 |RT. RECTUS ” ” 10 17 
‘9 8 19 |MEDIAN LINE * “* 15 g 
98 fe) 29 ee es es oe ll 5 
ee 10 10 a oe 9 oe 16 14 
‘s ll 24 |RT. RECTUS 9 °° 18 7 

” 12 18 |MC BURNEY * * 13 2) 
12(187 |145 
AVERAGE 15+ | 12+ 

Twelve eases of simple drainage of gall bladder or removal: of 
appendix, (Not given with other cases.) 
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drainage of the gall bladder or appendicitis. 
The average time in the hospital was 15 days. 
ten cases that left the hospital in less than 10 days. 


tables IV an 


All were clean CUseds, 
Table VII shows the 


By comparing 


d Vo with VI and VIL it will be seen that multiplicity of 
operations prolongs the patient’s stay in the hospital. 


CASES TAAT LEFT HOSPIN LESS THAN I0DS 












































DAYS ( ) 
CASE |AcE| OPERATION —- 7 
NO. 1 19 APPENDICITIS 36 HRS. 7 1 
99 2 19 ” 24 » 9 3 
” 3 30 GALL BLADDER DRAINED 8 6 
” ot 48 |APPENDIX REMOVED UT. ANCHORED 8 + 
9 5 67 EXPLORATORY LAPAROTOMY 8 1 
” 6 15 APPENDICITIS 9 2 
” 7 16 ” 7 2 
9 8 31 GALL BLADDER DRAINED 8 6 
” 9 38 APPENDICITIS CHRONIC 6 1 
” 10 lpg ” e 8 2 
| } 
Cases that left the hospital in less than 10 days. 
TABLE VIII. 
DAYS 
OASE/|AGE} GALL BLADDER AND APPENDIX IN DRESS. 
HOSP 
No. | | 33 |GALL BLADDER AND APPENDIX 18 12 
“ 2139; “° vs a 8 17 14 
ee 3 18 e sé ee se 14 14 
“ 4147; “ ~ 17 17 
“ 6/21 e u a 15 16 
“ 6; 28; “ a = ‘ 11 23 
~ 132; “ ; i F 12 g 
ee 8 38 se é oc é 13 95 
AND RT. OVARY 
“ 9145 |GALL BLADDER AND APPENDIX 18 17 
UT. SUSP. 
“ 10} 38 |GALL BLADDER AND APPENDIX 16 14 
10 151 i61 
AVERAGE 15x 16 x 


























Ten cases removal of appendix and drainage of gall bladder. 
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Table IX shows seven Cases of hysterectomy and the conditions 
for which they were done. These were all abdominal operations. 
The average time in the hospital was 22 days. Two of them had 
other work done at the same time. The only case of these 100 to die 
is found in this group. She had a ecareinoma of the cervix uteri 
vhich had been diagnosed as such by a pathologist. She died on the 
tenth day after operation with symptoms of intestinal obstruction 
due to adyvnamie illius. At the time of operation nothing was seen 
in the abdomen to make one suspect a metastasis. Her uterus was 
not large and would have been removed per vaginum had she not 


requested the abdominal! operation. 





7 CASES OF HYSTERECTOMY — 1DEATH (9) 


CONDITION FOR WHICH DAYS 
CASE| AGE | HYSTERECTOMY WAS DONE |nosp. OPESS 





NO.1 | 45 FIBROID TUMOR 24) 8 
2s 40 “ “ “ 
*3 | 36 . “ 46/9 
“t4 | 43 | SUSRECTED CARCINOMA | 24 | 23 
5 | 48 [CARCINOMA (MICRO. DIAG.)| 12 | 6 


DIED 10 DAYS AFTER OPR. 











“t6 | 36 PROLAPSE 14; 5 
«17 | 39 FIBROID TUMOR ” = 
7|158 | 66 

AVERAGE 22+; 9+ 























% GALL BLADDER ALSO DRAINED. TENUMERATED | 
IN ANOTHER CLASS OF CLASSES. 1 APPEND. ALSO REM D. 


Gall bladder also drained. 

(Enumerated in another class of cases. 
Appendix also removed. 

Seven eases of livsterectomy. One death. 


Conclusions :—(1) We consider that a carefully written history 
and a thoroveh examination of the patient combined with a eareful 
studv of the various pathologiea! conditions and the patients present 
streneth to be of the most Importance in this work. 

(°?) We eonsider the personnel of the operating room to be next 
in importance. The two most important personages of this group are 
the operator and the anaesthetist. These under all circumstances 
should have had experience before begining their work. The more 
skilled the assistant and the permanent surgical nurse become, 
the better it is for all parties coneerned, When all four of these are 


sober, observing, not talkative and learn their respective duties the 
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} ] 


operating staff beeames nearh ideal. The operator above all else 


should know what to do and what not to do and when he has don 
enough. His judgment is the greatest single factor in the problem 
of mortality. 

3) Next of importance is the place in which the operations ure 
done. Men who do muekh surat ry an 1 do it well soon come to prefer 
to do it at one hospita where thes know that everything is ready for 
whatever emergeney may arise and where they are as familiar with 
the surroundings and assistants as thev are with their own families 
and home. This gives one a contlidence and ease of feeling which is 
impossible when either operating in residence or strange hospitals. 

These three general conclusions we present as our judgment on 


the preceding one hundred cases, 


VENEREAL INFECTIONS WITH REFERENCE TO CRIMINAL, MENTAL 
AND NERVOUS DISTURBANCES 


by Curtis R. Joay, M. D.. OKLAHOMA Crry, OKLAHOMA. 


The eitizenship of the various states of our nation are awaken 
ine to the faet, that the subject of the venereal disease is one of 
Vital importance, to the future welfare of this country, and are, there 
fore, studying it in its manifold appearances, especially with its re 
lationship to the questions of eriminal, mental and nervous defects. 

The Federation of Woinan’s Clubs, in almost every state in the 
Union, are now taking nective part in the diseussion of this subject; 
therefore, we should ot hesitate to discuss the same from a pro 
fessional standpoint, and likewise add our knowledge of the subject 
to their efforts to elevate the human race. Going back to Biblieal 
times, we find that even then venereal diseases had an effect not 
oniy upon the moral aspect of the ‘*chosen people,’ but that even 
then these people realized that the offspring of diseased parentage, 
of venereal taint, were prone to he infeeted even to the third and 
fourth generation. \gain Christ, when asked to restore sight to the 
blind man, was asked the question: **‘Who hath sinned, this man or 
his parents, that he was born blind?” 

Before going farther in the discussion of this subject 1 wish 
to quote a few facets from the findings of a commission, appointed 
last fall, by the State Commissioner of Health, to examine into the 
physical condition of the wards of this state. There are in our State 
Penal and Charitable Institutions, in round numbers, 1,000 persons 
who have venereal diseases. It is safe to say that there are in ad 
dition to this number at least 200 idiots and imbeciles in the eharit 
able institutions, that are thus afflieted as the direct result of heredi 
tary syphilis. Of this 1,000 thus diseases: 489 are in the State 
Penitentiary at McAlester, and 239 are in the Reformatory at Granite. 


XUM 
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of the 489 at MeAlester, 1 wish to call your attention to the fol 
wwing erimes for which they were committed to prison: Murder 

manslaughter 54, assanit to kill 40, grand larceny 74, larceny 56, 
urglary 58, forgery 39, robbery 24, rape 20, and under 12 different 
cinds of crime do we find the remaining 52 convicted. Careful study 
of the above figures will convince you that they are our worst class 
of eriminals. Not considering the erimes committed by these cases, 
for a moment let us look at the cost of their care to the State. In 
round numbers we have 1,200 venereal charges for the State. Figur 
ing the eost at $200.00 per annum each (and that is what the state is 
paving for the care of its charges at the only institutions where they 
are eared for by contract), it is costing the state $240,000.00 annually, 
to eur efor its venereal cases who are wards of the state. These fig 
ires do not inelude Court costs and do not inelude the care of County 
and city charges who are such as aresult of venereal diseases. We 
are not over-estimating figures when we say that this state is spend 
ing one-half million dollars annually as a direct result of venereal 
diseases The above figures do not inelude those who are able and do 


eare for themselves. 


Dr. Antonio D. Young, of Oklahoma City, informs me that his 
recent inspection of the inmates of the Charitable and Penal Institu 
tions of the state so impressed him with the faet that hereditary syph 
itis was such an important factor in producing mental defectives that 
he Was of the opinion that all syphilities should he prohibited by law 
from marriage. He found syphilis present in nearly 20 per cent, and 


it is safe to assume manv were undiseovered., 


The following are a few statistics regarding the prevalence of 
syphilis and gonorrhoea. It is estimated by competent and most con- 
servative authority, that in EKurope from 75 to 85 per cent of the adult 
male population contract gonorrhoea, and 10 to 15 per cent have syph 
ilis. In this country it is coneeded that in our large centers of civil 
ization, from 60 to SO per cent of our male population have latent 
gonorrhoea. Gonorrhoea is the direet cause of from 50 to 90° per 
cent of all abdominal operations performed upon women. S80 per 
cent of the blindness of new born children is caused by gonorrhoea, 
and it is coneeded that from 15 to 25 ver cent of the blindness from 
all causes is due to this disease. It has been computed that heredi 
tary syphilis kills evry vear in France 20,000 children. Syphilis, it 
has been asserted, is responsible for 90 per cent of the locomotor 
ataxia and a large per cent of insanity. The fact that these diseases 
are largely contracted in direct violation of statutory laws, together 
with the faet that those thus diseased lose, in many cases, their re 
spectabilitv, canses them to eontinne in erime. Children born of 
criminal parentage are handicapped in the raee of life and are prone 


to heeome criminals. 
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Quoting Trom a speectl of ex-Federal Judes tT. T. Dickerson of 
Edmond, Oklahoma, who was District Judge in Kansas and for many 
vears Federal Judge, having had as many as 5,000 criminal cases 
on his deeket at one time: 

‘Mark well—vou student of criminology—the well defined high 
way between hereditary criminal and the eriminal with good, clean 


blood running through his veins. 


“You who have the milk of human kindness, whose desire is to 
lend a helping had to the fatlen, look carefully and see if the man 
has really failen or whether he has only been on the imeline and is 
gradually sinking, the process of sinking headed towards him dated 
generations back . My observation for vears in examining criminal 
records and trying and sentencing prisoners is that in every kind of 
a community there are a few families who are the eriminals, high and 
low, and their names appear on the eriminal docket from generation 
until generation, and if the subject of vour sympathy is one of these 

harsh it sound to sav so vel 1 offer itt! Op fo. vou will be 
doomed to heart-hreaking disappointments in vour efforts to save lim 
oftimes.’’ 

‘Qn the other hand. the man ith «clean blood running through 


eramdfather, great grandtfathe rood names if 


his veils, father 
he falls by reason of passion, temper, poverty or any dire necessity 
he affords vou ground for hope—there vou will find appreciation 
there von ean extend a tiand and some vy the voree of this tallen 


} } 


one will rise up and enil vow tee ssed.*’ 


The Medieal Society of Greater New York appotnted a comnniit 
tee for the study of measures for the Prophylaxis of Venereal Dis 
eases. Dr. Prince A. Morrow acted as Chairman of this committee 
and submitted to the Society the following figures: Total new cases 
of gonorrhoea and syphilis for one vear, 245,000; total old and new 
cases, 800,000, These figures so impressed Dr. Morrow that he was 
led to make the following statement: 

“We may well ask why certain infections diseases are elevated 
to the dignity of a danger to publie health and everv effort made to 
prevent their spread, while another ¢ 


lass of diseases—compared with 
which the morbidity of the former is but a mole hill to a mountain. 
is completely ignored.”’ 

Such reports as that of New York has led the citizenship of 
Various states in our Union to organize associations for the study and 
prevention of venereal diseases. The state of California has or 
x7 nized a soc et of this kind and tas enrolled iis members, not only 
the leading plivsicians of that state, but educators of worl. wide 
reputation have joined with them in this work. Sinee it is a fact that 
the pathology of venereal diseases are tanght to regular classes in 
Leland Stanford University, and that Sexual Hygiene is likewise 


XUM 


XUM 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 137 


taught in Vassar College, why should we hesitate to discuss this 
atter? 

ln a state like ours—one known for doing things—let us not be 

ehind the times with the subjeet under consideration. In the state 


of Indiana there is a law upon the statutes entitled **An act to pre 
vent pro creation of confirmed criminals, idiots, imbeciles and rapists, 
providing that Superintendents and Boards of Managers of institu- 
tions where sueh persons are eonfined, shall have the authority and 
are empowered to appoint a committee of experts, consisting of two 
physicians, to examine into the mental condition of such inmates.”’ 

| am informed that where the operation of Vasotomy has been 
performed, the mental condition of these individuals in a large ma 
jority of eases has been improved, and in no case has their mental 
or physical condition been injured. 

Dr. J. N. Hurty of Indiana savs: ‘**That the time has come when 
a woman has the tacit right to say to a voung man who may ask her 
hand in marriage: ‘You demand ehastity from me. In return I 
ask that vou certify that vou have the physieal mght to become my 
husband and the father of a family.’ ”’ 

The publie, having realized the importance of venereal diseases, 
are beginning to raise a hand and demand protection, and it be 
hooves the medical profession to listen to their ery. The State Board 
of Health of California, October, 1910, adopted the following rule: 

“Svplhilis and Gonococcus Infections to be Reportable. 

‘Whereas, It is the dutv of the California State Board of Health 
to encourage and maintain a progressive campaign against all com- 
municable and avoidable diseases which may endanger the health 
of the eitizens of the State: and. 

“Whereas, The compiunieable diseases due to syphilis and to 
eonococcus Infections are among the most prevalent and most harmful 
known to medieal seienee; and, 

“Whereas, The poley of the State Board of Health, of physicians 
and of eduentors, has hitherto been one of silence on this subject: 
therefore, he it 

‘Resolved, That the California State Board of Health deelares 
that beginning January 1, 1911, syphilis and gonococeus infections shall 
he reportable, and shall be placed on the list of communicable dis 
eases Which local boards of health and health officers are required 
to report to the Seeretaryv, it being provided, however, that until fur 
ther action by this Board, plivsicians may report the facets concerning 
these diseases by office numbers instead of names of patients; be it 
further 

* Resolved, That this Board officinlly ealls the attention of the 


ens of California to the contagious and infectious nature of these 
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diseases cand reauests their co opr ration in combating them by every 


social and moral. 





available means—edueational, sanitary, medica 


‘By orde. of the Board Signed: \\ [ILL] \M KF’. SNOW, 


‘‘Saecramento, Cal., Oetober 1, 1910. Secretary. 


The city of Detroit, Michigan, has a health rule very similar to 
that exeeuted by the stete of California. | am informed that the 
Boards of Health ot various other states in our Union are seriously 
considering the adoption of similar rules to that of California. In 
the consideration of this health regulation, let us not forget that the 
little country of Denmark leads the etvilized world in its manage 
ment of venereail diseases, by affording free treatment for any of its 
inhabitants. ‘Thus the individual has no excuse for not giving proper 
eare to his athwent. Compulsory notiheation of the authorities ly 
the attending }) Vsician is exacted, the privacy of the patient heing 
safeguarded ov number. Only neglect of their condition by the pa- 
tients calls for police interference and treatment under quarantine. 
Such an ideal control of venereal diseases is possible in this or ans 
other civilized country, and it is worth our while to study the example 
the little ecouatry of Denmark has set for the world. Quoting from 
the well known dermatologist of New Orleans, Dr. Isadore Dver, who 
said: 

‘The United States Government should make syphilis a quat 
antinable disease, and as soon as possible local health authorities 
should endeavor to make syplulis a reportable disease.’’ 


] 


In regard to the edueational side of this subject, it is not for lael 
of abilitv that we need stand back, for within our state capable 
men and wome ive found in all our eities and villages who are 
able to deal with the subject in a masterly way. Then let us put aside 
false modesty and do our duty, not only to the present generation, 
but to generations vet unborn. IT do not consider it advisable to 
teach sueh pathology to os bevs and etrls before the age of puberty. 
After they are old enough to fully comprehend the subjeet may we 
hope to do good and at the same time avoid the instillation of wrong 


ideas in their tender minds. 


In econelusion, let us join the organizations of other states in then 


zealous fight against the ‘*Red Plagne.’’ 
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DISCUSSION, 

Doctor Wituiams, Dean of the University Medical Sehoos 

1 am complimented, being a stranger to vou, by being call «tl upon vo 

ypen the discussion. IT am not going to take youre time throwing 

houquets at Doctor Day—it is the kind of paper that should have been 

written vears ago, and it seems that we are beginning to tlunk of 

these things. We see how mnueh is le ing’ dove ia pre’ nt tuberculosis 

and eousidering how relatively calamitous venerea! diseases are with 

relation to tuberenlosis, if is a shame to our professioi that we nay 
no more attention to it than we do. 


It is impossible for me to diseuss the paper te a teelmieal sort 


ot Wav, or to express all of the thines that his paper 1s i ae ested 
to me. He speaks of } roply laxis. That, of eourse, is the only thing 
the state and the medieal fraternity is interesied in. When a man 

is c«onlva ‘ted lis ronorrhoea or syphilis, v4 is foo fate the polut 


was made here this morning that even the miracle working ‘*606”’ 
cannot be such a miracle worker after all, when we know that one case 
of gonorrheoa may send a wife to the operating table twenty years 
later. The doctor has spoken of certain laws by California and other 
states regarding reports, suggesting isolation of these cases, but it 
seems to me that that does not reach the point, and will not reach 


the point of prevention. The only thing I see left is going to be 


edueation He speaks of a course being given in Leland Stanford on 
the prevention of venerea! diseases. I think this is too late. He 
savs he would not speak of the pathology of venereal diseases to boys 
and girls before the age of puberty, | question whether or net that 
is too late. It may be best in individual eases to wait until that 
time. In some cases it would certainly be necessary to begin many 


vears before puberty .for every one of vou know that many, many 


hovs have anticipated their sexual relation long before thev reach 


puberty. IT have seen boys seven vears old with gonorrhoea. I have 
seen several ceases mvself, three that I reeall. If I have seen 
three, how many bovs in the United States of tender age, with 
eonorrhoea. It seems to me that the thing tor the medieal profes 
sion to do is to begin to eduneate where the real fault belongs I 


think the ho who vets into trouble that Way does so) Innocently, and 


the fault les with parents generally, with the father. in not preparing 


the hov. You remember vourselves, vien von were small hovs, what 
it was, where was it that vou first heard of the sexual relation? It 
was in the gutter, some had hov of the alley hegan to tell vou 


things, and presently he made it appear to vou that vou weren’t a 

man until vou liad had intercourse and a little later vou weren’t a 

man uprtil vou had gonorrhoea, and that these things were necessary 

to prove voul manhood. What led von to listen to the boy Curiosity, 
\4 


notl 1 f hit euriosity. i first vou knew nothing about it. the sug 


vestion was made, and with a bov’s natural curiosity. vou investi- 
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gated—it is curlosits that leads to listening to these tales, Which are 
of course exaggerated, and not presented in their true hght It is 
curiosity that leads the boy to persona! investigation in these matters. 
1 mention that, for if fathers were true to then responustoilits to 
children, the bov would know something of these matters from tim 
at home, before he would get them trom a companion up the alley. 
Ile vas referred to the ftaet that this topie is beine discussed Dy x 
the Women’s Federation, and further, | think it is proper to discuss 


it. I think itis a fearful criticism of the profession to let the women 
bring these matters forth, when we have known all these things fot 
all these years ahd have ‘t offered to talk it Openly, The ude eal 
ing the word eugenies. Many books are being written on the subject 
of the edueation of the vonng ehild 

Personally, | had oa ery remarkable imterview two vears ago 
In kal Ret \ voung nh twenty oO Vears old Was going to be 
married si onthiis late llis mo me to see me She told 
me her so Vas pul ined TON en lis gi md been the on a 
Visit al as vol Vv, that s vomng to be Thi irddest Thre 
of tis 17 Sie Tok l 0 sie rilise in rol This Libre ( 
co mlerstahad LEN ie ~ i ! to intorn 1? ot thre 
seX reiatior hot o e patholog f venereal Iseases t sie x 
taught ! roug reertu s1 les, mL Dotan i rouge 
rerere to ! ! whan , Wel hnatters Of Cone sight 
bit if hense y ki d taught him. so whe ( 
was old eno ti erstancd 1 = i} relation and sexual pat 
O1louv’sy iit Vas pp pra lk reeerve Troll " lather the cle rite ho 
edge, ana f, 1 seemed To e, Ss tin est mother and Tathel 
| have evel earad of, het 1 if if seers TO me would he the vreatest 


and best faetor i preventing these venerea troubles and | think it 


SO} etio ot hin le t to vet the whole foree bac of it 
beeaiss | me oF thre ! fest } Helis We ive It is fron vO . 
rance tial st or t voung men contract gonorrhoea al SVphilis 
and thev al Tiic ones to be protector | ( women are not as 
dangerous, ( KCe pt Tilo rho vive aft te the men tron the red ielit 
districts, but the men have to go there to get it. It is the ignorance 
on the part of ihe he ~, Thev are siply t: nvht. thev are taught as 
Doctor Williams said they are taneht eg their associates in the alle 
all about the sex problems and then they go and investigate it. 1 
personally, ive oa uVs naimtaines that this is a subject) whie 
ought to be taught in school. Probably not the pathology of ver 


erenl cliseases, ought not to he taneht to the young ehildren in the 
vrades, lyiuit Some oft the seNX prolole nis ouwlit tg he tau: 


and sixth erades, anal eradially ine} “sed in each erade, 
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colleges and universities that is Where The pathology 
vreat majority of 


hig sc hhooldks, 


of venereal diseases ought to be tanght. ‘The 
young men contract gonorrhoea after sixteen vears old. While they 
stav at home there is no danger, but they go to high school and they 


sight of their parents. 


vet a little information there, out of the 
they 


and they go to the university and that is about the first thing 
do, they get in with some rounder, probably, at every schoo] there 
ire a few rounders, and they tell vou that having gonorrheoa is like 
aving a cold, and we see voung men every day who have con 
tracted gwonorrhnoea, al d then for two or three weeks, probably, they 


will have trouble and probably that goes away, and a year or two 
ater they will show up with gonorrhoea Within the last few 


veeks L saw a voung man, vou would think he was a model young 


lan, at the university, and he contracted gonorrhoea two vears ago, 


mad been treated and was declared eured by a plivsiclan., Now, 
whether he was figuring on getting married, | didn’t inquire, but he 
‘ame to me and wanted to know—told me he had contracted gono 
rhoea and wanted to know whether he still had it, he said he had 


ho svinptoms except he noticed there was a little brown substance in 


the end of lis penis. | made an examination from the morning 
secretion, and bys vetting a verv sinell amount of the secretion, it 
Stil as the gonococeus mManactive form im it, and the thought he 
vas cured If he, after eraduating frem school married jie is bound 
to give gonorrhoea to his wife, and be has been informed so, and he 
Is Very miuel ii itated| ahout it, wid Waits to take Treatment, but a 
course of treatment l am verv pessimistic about the treatment in 
ehrome cases 
But there should be a course given In every” hig! school, in 
viich the pathology and the terrible consequences are taught. I 
recall vonng men in the medical school in Chicago that had never had 
inv kind of venerea: disease, that contracted it during their stay in 
the medical school, and then they would come around and sav it was 
from ignoranee, Not even in the medical school do they teach any 
thing ahout it It shoul have been tauneht to them when thev are 
teen oO siNtTes ( ms ¢ We ¢ nel eave If to The pare! ts lye 
ise Thev are rong ke evervbody else, the don’t know ANA 
thing about if, thev keep quiet about it, and af ai bor omes home 
felis some lewal stor ®¢ has heard on the street, she tells him 
Mit Is eked sto nd that is a he, and she don’t t m the 
truth about it, and Ins father will probably take in out and give 
lin lieking, and let it go over. It is silence is where the mistake 
( ~ rm 1 Ter tye reported nha | think that Is l ood ! ethod 
| hope to see some dav all these cases reported 
I) liarky Breese, Henrvetta, Oklahoma: 
Relative to reporting eases. It would have to be very rigid. In 
ist of our small towns the druggist doctors more gonorrhoea than 
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=a wood law all right, but | would 


all the doctors combined. think it 
like to have the writer at the elose of bis remarks answer the ques 
tions along that line. 
Docror Ross Grossneart, Tulsa, Oklahoma: 
We have just finished a campaign, or | have at least, in part, 
in our eitv of Tulsa on this very subject. We had an election of out 
city officers, and a fight was made on this very proposition, and | f 


went out on the street and fought my best and they said I was a 


fool. Not only a fool, but [ was ignorant, and they said all manne 
of thing's against mie Wien | told them and showed then pon 
the proposition of prostitutes that were running wild in our tow! 

there Is not a roomie house in the town that vou cannot go to ana 


finl from one to seven prostitutes, and there is eighty per ce nt. or 


mavbobe one hundred per cent of them thatare 1 fected with ronorrioea 


Or SVputLs | ave in my little practice there four bovs that are 
in the uivzh school, who have chaneres on then penis. l have found, 
hy rettipiyv These OVS’ eonnh ie@nee, where if enme Pron. lf COMES 


from tue women who walk the street. I also have nder mV oObsel 
Vation thre rir's Wito Rave ehanere on thell lips, and thev are not 
from tne elass oft people who live iow}! in nige’el town, but trom 


the best pean 1! the Tow ot Lulsa | evo OO} the street and make ry 


a fight to trv to get our Cnty administration to take this matter }). 
and pay some attention to it, and our health department of our city, 
and the set upon me and sav that Lam a fool. | have advocated 


all my life the teaching of the children, from the time they enter 
school until they are out of school, e true ftaets of nature We 
do not trv te keep mek fro our ehildren whi 
why we take food into the stom We trv to te: 


principle of self-preservation, except thr 


of them to hell than any other one thing. We sit back and sav it is 

not right to poison their innocent . f wre t ther eontra 

something that damnus They iz ‘ tiie To eome. You eo out ere 

all over the eountry and fieht aleohol, and everv othe pest vhite 

plague, build tubereulosis sanitariums., when it doesn’t kill or eost in » 
life one-tent as mueh suifering and erie as svphilis and gono) 

rhoea, and we sit back here nt wnore then. I tell vou it is tine 

for th peopl to wake up and exert themselves, and there is not] T 

that is true to nature, in mv estimation, that is absolutely tru 


nature that should be kent from the individual] 


Doctor A. L. But 
The question of svphilis is as old as ih history of civilization 
It has probably been eontended with by everv era of civilization. and 
some writer has said that civilization is merely **svphilisation.’’ Per 
haps this is a good way to put it. Nations have wrestled with the 
problem, only to fall with it 4 


he older countries were more thickly 
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populated and wherever population gathers together thickly, there 
seems to thrive this monster. It seems in our country, as popula- 
tion again increases, when the frontiers are moving farther away from 
us until after the frontiers have disappeared and the people have 
eathered together, it has lifted its iwdra head here, and we are now 
tramping over the same ground and restling with the same propo 
sition that the older civilized nations have been struggling with 
since time began. I believe with a great many others, we may re- 
solve until we are black in the faee; we may legislate till we see 
stars, it is just as Doctor Breese has said: When nine-tenths of 
the eases of gonorrhoea and also syphilis are treated by the corner 
drug store, what good will it do to enforce the physician reporting 
his cases! He doesn’t see them. A large percentage of the cases 
of syphilis are not diagnosed until the tertiary stage we see and 
sometimes designate as syphilis. The aente stage has passed, the 
secondaries have appeared and disappeared and the patient has 
now entered that stage where he leaves all hope behind It has 
even got so that when von have treated the patient for everything 


else, you vive him a test and vou will hit it nine times out of ten. 


Medieal inspection has been enforced in France. The statisties 
show what has been done in Franece—shows what it has done. Sim 
ply nothing at all. Medical inspection of the brothels has been an 
ahsolute failure. You have got to begin with the child—the child 
is never too small. What does edueation mean? To begin, to 


1 


lead out, begin right with the child, let 1t be almost a matter of in 


heritanee with him, but it must be impressed upon him. I have 
seen little girls of three vears old with gonorrhoea. I have seen 
hovs of tender years with gonorrhoea. How do these things hap 


pen? In the ease of the ho | found that there was a servant in 
the house who has been initiated into the charms of Venus, and he 


had gotten the foree of it. 


In the ease of a little girl, she was sleeping with her father, 
who had a blooming case of elap. Sut I don’t know how she got 
it, but by contact, but that is not necessary in the case of a little 
eirl ehild. | beheve it is the duty of the medieal profession of the 
organized medical profession to lead this crusade, not to lag be 
hind. and | don’t believe we ean do it bv resolving. | don’t believe 


talking about legislation, but I believe we will do 


Wwe wil ado it yy 
it by getting busy with onr own clientele. Upon the general prae 
titioner will rest this burden, I believe befere vou solve it, the 
general practitioner will be the man who must he depended upon. 
If vou want to teach it in the sehool, all right, but I believe the 
family physician will he the onlv edueator—will be the only man who 
ean be relied upon to bring it right down to the heart of the home 


and there is where vou will eet results. 
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Docror W. R. Bevan: If we would impress upon our patients 
the seriousness of syphilis—and we have all had patients tell us 
that if they ever contracted syphilis they would feel like committing 
snicide, they realize that, that syphilis is a terrible disease and they 


look at it as more incurable than we do ourselves, but gonorrhoea 


is a matter for which physicians should be censured. One of the 
first questions a young man asks is ‘‘llow long will it take to cure 
me???’ As long as we have competitors practicing medicine who will 
tell patients that they can cure it, and apparently do, and only ap 
parently, and dismiss them as cured, it is very hard for you, if 
you will tell them the truth, to hold your patients. Lo make it a 
rule to tell my patients who have diseases of this kind, or tubercu 
losis: **You may be apparently cured, but are vou cured, Is a ques 


tion that ean only be depended upon by testing and testing it.”’ I 


explain to them a snearly as [T can that it is impossible to reach it 
or destroy it by means” of | irrigation. My idea as to 
the cure of aevte gonorrhoea differs from some, | believe it) can 
he cured, alle | elleve il wil he Possible soon to eure a CusSeS 
of gonorrhoea, with possibly au few exceptions, But if we te pra 
tients that it will take time, IT can’t say—vou can’t say, and | never 
saw a person Who Could sav Tow long it would tuke, but whet you 
are dealing ith 2 competitor who tells the patient he can cure it 
In a week or two, vov are working under a handicap. If the pl 
sician would do lus duty in telling the patient, it would help a great 
deal in eradieatinge vonorrloea, 

Docror Crark, Cherokee, Oklahom: 

| think the only way is to teach in the publie school. It is a 
subject the fan iv phvsielan never discusses unless there Is a case. 
lf the education is commenced in the publie school, then the ques 
tion mia he cdiseussed Hy Lie Family yt vsiclan, 

Docror Grasscock, Kansas City 

This certainly is a very interesting subject. Teaching in the 
school, mad it st What vo should do. there is just two things about 
venereal diseases we must get back te the fundamental ideas of 
venereal diseases. At the commencement, there is universally pres 
ent sexual desire very few exceptions. Opportiu itv to eratifyv these 
desires is always present in our large cities, usually in the smallet 


places. In all of the eenturies of the world where thev- hay tried 
to do anything with venereal diseases thev take it from one stand 
point Ol the oft er: To abstan fron seXUD intercourse excep whe 


they are married, You see whit :) problem that is. The next prop 


osition ts, if the sexual desire has to he eratified, make it safe to 
erattiy it. It has heen il failure hecause the rood women believe 


the average husband is more likely to indulge in sexual intercourse 


outside the family. We wre contronted ry these Two propositions, 
and just as lon ve oas the temptation is present, eleht pel een} vill 


toe 
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contract the diseases if they go out to gratify it. Venereal disease 
exists because the individual has a sexual desire, which is the pre 
dominant thing of his nature, and the only thing we can do is to 
educate mankind to abstain from sexual intercourse except when he 
is married. So you see we have a stupendous proposition, but if you 
iiake progress of one per cent in five vears in the reduction of 

nereal diseases, vou have done a wonderful thing. The only thing 
that remains is to sav to these desolate unfortunates beyond safety 
and hope, when they come under our care, and nothing to do, except 
to say to others that there is a crime committed by indulging in these 
things. 

Docror J. W. Deke, Guthrie, Oklahoma: 

1 wish to relate the beginning of a lecture of a very distin 
vuished gentleman of New York, which first caused me to realize 
how prevalent gonorrhoea was in the world. This man lectured upon 
that subject. He began his leeture by saving: ‘*Gentlemen: Every 
male citizen in the world twenty-one vears of age now has, has had 
or will have gonorrhoea.’’ 

[ think that was very strong. I think that man had gotten 
very enthusiastic over the statistics which he had gotten, But it 
o ly voes to show to what extent this man had been appalled Dy 
the frequeney of the eall for help in that direetion by the yvoung men 
of New York City of all elasses and grades of society 

\nother statement made to me by a distinguished citizen. a 
man whom most of vou know, a fine citizen and a fine gentleman, 
but misinformed as to the moral teaching that should be taught in 
the eommunity, eame to me—I had been so foolish as to let mv 
fellow citizens elect me mavor of the eity, and I was trying to en 


foree the ordinances of the city in regard to aleohol and prostitu 


tion. tle had heen sent to me by a committee of business men of 
that town to tell me that I was destroving the town, that my course 
would kill it. lt argued with him that | didn’t think it wonla. I 
thought perhaps it would benefit the town. He said: ‘*You are 


mistaken’’—pardon me for quoting his statement—‘cities are built 
hy whores, gamblers and sons-of-biteches.’’ This man was a high 
man in the ehureh, a man of high moral character himself, a man 
who does not indulge in these things, but he believed he was right 
and pointed out that the town was growing because that was his 
pole I don’t think that is trne—I think all towns build cities in 
spite of these places. These are some of the things vou will have 
to contend with when von undertake to edueate the people. You 
see how diffienlt it will be to teach the people these thines and de 
strov and stop them, they want this, probably in these communities, 
thev want the dollars these people leave in the eity, they want the 


saloon and the bootlegging shop, and thev want the houses of 
Prostit ition, heenuse they make money elreulate ft! rouge the busi 








146 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ness channels of the city. IT don’t think vou can begin by legisla 
tion | don’t think legislation will ever sotp these places, or have 
any effeet on them. You ean begin with the child, but it would be 
better to vo begin with his grandfather—as a man said a numbet 
of vears ago, in order to make a gentleman, you had to eateh his 
creat-vreat-great-grandfather and make a gentleman out of him. 
The sexual instinct in the male being is the most inherent, dominat- 
Ing trait of his entire being, from the time he reaches a sense of his 
individualitv—withont that you are no good, the community would 
be no good, if men were robbed or devoid of that instinet which was 
given to them by the great God who created him, but who did not 


intend that they should abuse it. 

Docior OLoHAM, Muskogee, Oklahoma: 

This disenssion has been very interesting to me. Not in a jok 
ing way, but I have a remedy here, for any man who thinks he can 
neree To it. io e@nre this trouble. 

\s long as We 1} nize tne whore-master al a ostracise the ul fortu 


nate girl, this condition will exist. 
Doe POR Liar Rg, Se ninole, Oklal omnia: 


Doctor Duke spoke of getting at the grand parents—I think 
these children going to school are going to be grand parents some day, 
and | believe the proper way to do is to get after these children, and 
| think a real, good, radieal step for one, is to talk to these children 
vourself. We have a town of about eight hundred and a sehool ot 
about three hundred, and | know that L have onee or twice been i 
vited to talk at the school house. | have not done it vet, never felt 
that | was capable of making a lecture, but we have two other doctors 
in our town, thev are both good men, and | believe if mvself and 
these other two doctors would take one hour a month in that school 
and give them a leeture on sexual problems we could eradicate that 
from that sehool of three hundred ehildren. | believe the only way 
we can do this is to put one or two hours in each school mont! and 
help it in that way. 

Doctor Saivu, Guthrie, Oklahoma: 

[ have listened with a great deal of interest to the 
paper, and most excellent suggestions, showing that he has taken cor 
siderable pains with that paper. IT have listened to the various dis 
cussions with great deal of interest, and it seems to me that the best 
way to get at this proposition is to commence at home and take an 
inventory of vour ewn household first, before vou start out on a na 
tional reform—wonldn’t it be better to eet vour own self in line with 
that reform. Otherwise vou will probably he lost by the wavside. 
Now, | want to know how many doctors in this house are absolutely 
taking their hovs into their confidence, their daugters into their con 
fidence or having the mothers of these children to do it and tel! them 


~ 


» 
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and show them the evils of that condition we are talking about? I 
dare say that if you take a rising vote on that proposition, on that 
vote vou could probably count on the fingers of one hand, not exceed 
ing both hands the doetors who have bovs and girls who are teaching 
in the way they should go. I doubt that very seriously. I have a boy 
myself, who is just verging into that age, and about once every month 

onee a month, he and his little playmates, about the same age, 
about one Sunday evening a month, | take these boys into my private 
office, by the consent of their parents, and I talk to them about this 
eondition—just what we are talking about. I have an atlas of skin 
diseases there, and I show them the plates, and show them the com 
meneement of syphilis from its incipieney on through, and I think | 
have made an impression on that party of boys, and have scattered 
the seed through those hovs, that will probably save some boy and 
some family some trouble some time 

Gonorrhoea onee means gonorrhoea twice, I don’t eare low you 
treat it. Simple treatment for gonorrhoea when in its infaney, if vou 
are going to do that that is all right, and I am absolutely in favor of 
it, for anything that will bring about a reformation in any condition, 
under any condition or for anv measure whatever that will reduce this 
evil that we have been talking about. It seems to me that i most 
hovs are roine to have it. that the place to begin is at home. 

The mental diseases pietured here today are almost enough to 
eause any man to want to help strike upon some way that we may 
he able to eradicate this condition. 

Docror C. R. Day, (Closing discussion.) 

[ am very thankful to vou for the kindly diseussion that you have 
riven my short paper. [t wasn’t my intention to offer a remedy for 
this evil. As Doetor Blesh stated, it has been an evil almost from 
the beginning of the civilization of the world. As stated ly some one 
tha it progressed with civilization throughout the world, vet we remem- 
her the story of Green and his flying machine and the failure he made in 
the effort to run the flving machine. That didn’t keep inventors from 
building a machine that did flv, and sinee the world has failed on 
this suljeet from an early date down to the present time is no reason 
why we should sit with folded hands and idly let the matter pass. I 


iws of Califor 


} } 


heheve ve should do something. | quoted to von thre 


nia, simply to show vou what is being done elsewhere in the effort to 
manage this there. As to the workings of this law in California and 
the law in Detroit, | am unable to say what success has been made, 
but that is an effort that thev made, and along with that effort has 
resuited in California and also in a number of other states state or 
ganizations for the study of the prophylaxis of venereal diseases—for 
the study of the prophylaxis, in other words, they are beginning to 
study methods, to work out methods. In the United States we have an 
\merican organization for that study, and they are knocking at the 
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door of Oklahoma. I expect there are physicians im this house who 
have seen a cireular letter with the minutes of the general or nation 
al organization of this matter. 

I believe Doctor Smith is right in suggesting that we begin at 
home. As to what we should do I don’t attempt to say. | believe 
we should begin right here | believe the time is ripe when we should 
join hands in some way with the laity of this state in making a stud) 


of this subject. If the ladies organizations and ladies elubs of this 





and other states are taking an active part in this question at this time, 
why should not we in some manner join with them. Now, the sug 
gestion has been offered by some one here that the Wav to do Was Tol 
each Individual to go back home and go to work for it. We have all 
attended societies before—we have got ideas that we were going to 
use when we got back home. We vo home and forget all about it [ 


helieve it would benefit us to start some svstematice organization to 


Which Tile laity are admitted as memhers, ata Jon hanes Wit Then 
ana let Them ley Ss out ane? That \ r) \ I}? them outou dome 
something toward this ereat question. Doetor Duke savs that ve 
would have to begin with the great, great, great-grandfather. [don't 


know Whether ne stutterecdt or not, but if ile lid he only made tT more 


emphatic, but our friend from Seminole hit the nail on the hea he? 5 


he said these school bovs were going to be grandfathers sometime. 
and he is exactly right Doctor Williams. | believe. misunderstood 
the paper, or I failed to make it plain in regard to the subject of 
teaching the pathology of venereal diseases. | intended it this 

that we should teaeh the pathology of venereal diseases to bovs and 
girls before puberty | beheve parents should teaeh sexual origi 


before that time 

\s to the question raised 1y\ Doctor Grossheart as to leevislation 
on prostitutes I believe its weak pol tis when vou attempt to execute 
it. Suppose we have a rule, as lias been attempted in some places, for 
examination and health certifieates of prostitutes who ar permitted 
to carry on their nefarious work in the cities. What have vou done, 
when the woman as vonorrhoea hke the man She has heal rono}l 
rhoea, and the German friend who said **Man knows when he eo 
tracts gonorrhoea, but God onlv knows when he gets well.’’ is eon 
ing very close to the truth. These eases may be examined, 
evidences of the disease fonnd, and vou would obtain no good fron 
the regulation of the prostitutes. He also, | believe, made the state 
ment that most ef the diseases were contracted from the street walker. 
Not that I agree with hin exactly, that the street walker is the worst 
harbinger of these diseases, the advantages we have in regulation of 
the prostitute and the houses of prostitution is ridding the streets of 
the street walker, as the worst feature of any city. T am very thank 


} 


ful for The diseussion and thar kx vou. 
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ON THE POSTPONEMENT OF PHYSIOLOGICAL ARTERIO-SCLEROSIS* 
(A\xronxro D. Youne, M. D., OKLAHOMA Cry.) 


Man comes to his death in four ways—by trauma, by acute sick 


ness, by ehronie disease, and, by senility. This paper is concerned 
only with the last named cause since the phenomena of old age are 
ne rely the symptomatic expressions oft arterio sclerosis. Hektoen of 


Chicago, writes me the changes in syphilitic sclerosis are distinet from 
the changes in other forms, and Adami of MeGill University, in the 
annual address at a meeting of the Philadelphia Pathological Society 
in 1909, published in the American Journal of the Medical Sciences, 
states there are a number of varieties of arterio-sclerosis resulting 
from various causes, so in the present discussion such well known 
eauses as syphilis, lead, and the infectious fevers, will be eliminated 
This restriets the diseussion to that form of arterial degeneration 
always present in advanced age. \rehibald Chureh informs me this 
is a physiological change characteristic of the involutional period of 
life. 

The problem that interests me and the solution of which [I am 
attempting to present this evening is, ‘* Why do these arterial changes 
oceur so much earlier In some persons than in others ?”’ 

\ search of the literature at my command and a considerable cor 
respondence with prominent medical men has convinced me that the 
vreatest cause for presenile arterio-sclerosis is a biological defect 
in the arteries—a defect not demonstratable either n ieroscopically or 
macroscopically. When thinking of this phase of the subject I always 
recall those lines of Oliver Wendell Holmes in his immortal deserip 
tion of **The Deacon’s One Horse Shay = 

**Now in building of chaises, I tell vou what, 


Phere Is AIWAVS SOInCIwhOreE a weakest spot 


‘And that’s the reason, bevond a doubt, 


That a chaise Lreaks down. but doesn ‘t wedi pul 
So it is with the human being—*There is alwavs somewhere a 
Weakest spot,’’ and too ofter it is the arteries ] . ‘*\VIodern Med 


eine’? Osler speaks of the representative of an instrument house dem 


onstrating Esmarel’s rubber bandage: ‘*Thev look the same,’’ said 


ie, “Sand thev are made of the same substanee, but thev are not the 


ane, One Ls shoddy, the other is gennine.”’ 

Now ina person with shoddy arteries what circumstances hasten 
the degenerative process known as arterio-selerosis! First and fore 
most is the wear and tear of modern life. ‘*Use maintains and in a 
Ineasure sustains structure, but nowadays with the human machine it 
Is top-speed or nothing, and we cannot wonder that it early shows 


siens of hard sale, Mental « vertion is not of itself iy urious and the 
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life of the student need not be one of great tension, but the mental 
exertion of the modern business man is of a different kind.’’ (Osler). 
Living quieter lives, with less stress and strain, women are not so 
frequently the subjeets of arterial changes as men, and, in conse 
quence, thev last longer. 


vy Jellife tells me that in his experience the most com 





Smith El 
mon eause of arterio-sclerosis is exeessive museular exereise Col 
tinued over long periods of time, and mentions particularly hard 
working farmers, temperate in every way with the exception of hard 
work. He also calls my attention to the pathological investigations 


upon the arteries of the mummies of Kevpt. Extensive degeneration 


of the blood-vessels was found and it is believed they were victims 


neither of aleoholism, excessive meat eating, or syphilis. 


This nat rath bring Ws to the “ONS! leration ot PYNOLCHOUS polsons 
as a enuse of the disease under consideration. Experimentally, it is 
easv to produce the most extensive degeneration of the aorta in am 
Tile 


mals, with nicotine: hut, is Osler Says, “Whe one considers I 


extraordinary quantities consumed ovel lone periods of vears Dv 


men who show no traces of vaseular change, or not more than the 
ordinary wear and tear of life warrant, it is diff ‘y believe that 
tobacco ‘an nave a very portant in lnenee.”’ lt Has long heen 


taught that aleohol should be marked AA T when it comes to rating 


the causes of arterio-sclerosis. Many investigators, among them 
Cabot, reject the evidence entirely It is diffenlt in anv ease to fu 
nish proof that aleohol alone is ever the cause, as other reecoegm ed 
casual factors are alw vs present, as, for instance, over-eating. | 


Wish to sav in passing that it is not the exeessive eaters only who 
suffer from the effeets of perverted metabolism, but also many others 
Whose gastronomic activities are very moderate beeause of some un 
known biological! defect that causes a chronic, continuous misapplica 
tion of the chemistry of the body. No system of dieting will pre 
vent in such persons the effects of the endogenous poisons thus 
formed. Healthy persons differ in the degree of the blood pressure, 
and it is also subject to frequent clanges in the same person. This 
is a phvsiological necessity. However, if is extremely unusual to 
find it above 150 Mm. He. In arterio-selerosis the blood pressure is 
always high. Is it the result or the eause of this change in the blood 
vessels? | confess [ am unable to find out. Sometimes the lvpet 
tension precedes any external evidence of degenerated arteries. hut 
this fact does not preclude the possibility of an unrecognized arterio 
sclerosis. When speaking of hypertension, I mean, of course, persis 
tent. continuous, increased blood pressure and not the temporary rise 
due to physiological activities. That condition in which the blood 
is charged with noxious substanees is ealled livperpyvraemia and is 
always accompanied by increased blood pressure. In such cases the 
arterial degeneration is probably due to the intoxication, and not 
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simply the hypertension. In this connection it is interesting to learn 
that teetotalers eat more than drinkers, according to the repeated ob- 
servations of caterers. Should a man drink some and eat less, or 
drink none and eat more? 


; 


Mindful of the fact that this paper is concerned only with that 
variety of arterio-sclerosis physiologically pertaining to the involu 
tional period of life, the sypmtomatology needs but scant mention. 
The failing sight, the decreasing strength, the mental deterioration 
of the old man, is a matter of common knowledge. 


‘A general flavor of mild deeay, 
But nothing joeal, as one may say. 


**Little of ail we value here 

‘*Wakes on the morn of its hundredth vear 
‘*Without both feeling and looking queer. 
‘‘In fact there’s nothing that keeps its vouth, 
‘‘So far as 1 know, but a tree and a truth.’’ 


It is seldom that man attains the age of ‘‘The Deacon’s Master 
r piece”? and ‘truns one humired vears to a day,’’ but by a little fore 
thought, barring accident, he can postpone his inevitable departure a 
little, sometimes, considerable, and eH JON the ‘‘Blessings of Old Age’”’ 
so sympathetically deseribed by Cato—‘It is not hard for the old 
man to cdie,’’ he Says, ‘‘hut is easily plucked from the limb like the 
ripened fruit.’’ 

Drugs play a very minor part in the prevention or treatment of 
this form of arterio-sclerosis, and the discussion of its etiology sug 
gests the hygienic measures that should be maintained. I know of 
no hetter advice to offer than the words of that great and good man, 
Abraham Laneoln: 


Do not worry; eat three square meals a day; say vour prayers; 
he eourteous to vour ereditors; keep your digestion good ; exercise; 


vo slow and go easy. 


There may he other things your case requires 
to make vou happy, but, mv friend, these TI reckon will give vou a 
good lift.” 
‘End of the wonderful one-hoss shay. 
Logie is logic. That's all T say.’’ 
Security Building, May, 1912. 


XUM 
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ETIOLOGY AND TREATMENT OF NASAL CATARRH 
By Winuiam Burrox Newronrn. M. D.. Muskocer, OKLAHOMA. 


In discussing the subject of nasal catarrh, | wish only to briefly 
outline some of the more prominent etiological factors in the produe 
tion of this widespread and varied-form ailment, which is so prevalent 


} 


in this seetion of the country. Hypertrophic or atrophic rhinitis, which 
is commonly called by the laity, nasal catarrh, is never a clinical en 
titv or disease within itself, but is only a symptom of some disturbed 
or diseased condition of the nasal cavities or the sinuses opening into 
nose. In my brief experience in practice in this section of the coun 
try, | have found that chronic sinus disease constitutes by far the 
greater majority of the cases applving Tor treatment, for nose, throat 
and ear conditions. This being the ease | began to wonder at the 
widespread prevalenes of this eond tio throughout this part ol the 
eountry and naturalh evan to make : study of the causative factors; 
and in so doing | have noted the following. which mav be called local 
predisposing causes: 

| Phe lugh winds whieh prevail during the greater part of the 
vear, naturally causing an excessive amount of irritating substances 
in the atmosphere, which tend to keep the tissues of the nasal pass: 


ine Phe Coo! spring anc stimmer nights Wien one Woes To hed 


with but little cover thrown over lim, and wakes up later in the night 


uncomfortably cold. This is one of the most prolifie sources of **sun 
mer colds,’* which often keep the nasal tissues engorged fo. veeks 
and months, and natural interferes if the draimage of the nasal 
cavities. 

» By rar thie most oportant cause, to ms muind., ms thre meven 


elinate durn » the winter mont! s. that is. the sudden changes from 
warm to cold and the reverse e¢ehanges whieh are almost | 
To illustrate, some vears ago when the writer was visiting in Okla 
homa during the inonth of February. at ten o’clock in the forenoon 


the ten peratt re Was S) qde2gzreecs, HN SI) o’cloek in The atte rnoon it 


had fallen to 16 above, and twenty-fou ours later it was up to Oo 
again. it is during these sudden changes that so many of our pa 
tients *‘eateh cold,’’ which in most instanees is the lbeeinnine of their 


eatarris. 

Theat = the <Vinptom comple ol nasal ceatarrh o1 rhinitis, be it 
either of the hypertrophie or atrophie variety, is dependent upon 
some disturbance of Tunction, either of the nasal passages or the 
sinuses draining into it—no one will denv. We see comparatively 
few of these cases during the aeute or early stages of the condition, 
and therefore, do not have an opportunity to study it during its in 
cipiency, as during the later chronie stages. The condition usually 


begins with a severe, lone continued “‘cold in the head.” During this 
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stave the nasal tissues are greatly engorged and the ostel of the 
sinuses oceluded, preventing their proper drainage. The closing of 
the sinuses results in an absorption of air due to negative pressure, 
which, in turn produces a passive hyperemia of the lining mucous 
membrane, and extends to the surrounding tissues. When we con 

sider that Immediately over the openings into each of the sinuses, 
lies some other structure covered with erectile tissue and mucous 
membrane, we can readily see how that even a slight swelling of the 
nasal tissues can so easily block their drainage. The middle turbinate 
covers the opening into the maxillary antrum, the frontal sinus, and 
the anterior ethmoidal cells. The superior turbinate covers the open 

ing into the posterior group of ethmoidal cells, and usually covers the 
opening into the sphenoidal sinus. These openings and structures 
adjacent to them, are so arranged that they are occluded by compara 

tively slight swelling of the soft tissues. The mucous membrane and 
the erectile tissues of the nose are richly supplied with blood vessels. 
These vessels quickly respond to irritation or vaso-motor dustur) 

ances, rapidly becoming engorged and pouring out an abundant dis 


charge into tie bose ancl sinuses, This secretion, whie Is re tained i! 


the sinuses, as a result of the ostei being closed, presents an excellent 
culture media tor bacteria, and an infective condition of the sinuses 
usually results. This may be either an acute purulent or a slow plas 
tic or hypertroplie inflammation, depending upon the kind and viru 
lene of the nuero organism. 

\ssociated with disease of the sinuses there is usually found an 
inflammatory condition of the strnetures adjacent to their openings, 
the degree of which depends on the extent and duration of the pri 
mary sinus disturbance. In the early stages the pathology is that of 
hvpertrophy and turgesanee of all the nasal tissues, later the tissues 
usually tend to atrophie changes. 

Treatment: The treatment of nasal ecatarrh should be direeted 
toward the primary cause, which in practically every instance is that 
of a sinus infection. 

1. ‘Treatment during the acute stage. 

During this stage of the disease medicinal treatment often gives 
marked relief. tf a patient presents himself with an acute sinusitis, 
our first aim should be to relieve the pain from whieh the patient suf 
fers, and to promote drainage from the affected sinus or sinuses. We 
usually find that the pain will cease almost immediately when drain 
age is onee thoroughiv established, consequently drainage should be 
our first and chief aim in treatment. Upon inspection of the nares 
ve usually find the tissues much swollen and we ean often elicit 
some one pont of extreme tenderness, usnally toward the outer bor 
er the middle turbinate. It has been mv practice to pack the 
nasal cavity with tampons moistened with 4 per cent cocaine and 


allow these to remain in place fifteen minutes, (On removing the tam 
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pons the tissues are sufficiently shrunken to permit a close inspection 
of the nasal cavities. A small cotton wound applicator is then d'pped 
into i-l000 acdrena!in solution, and then inte pure eocalie crystals and 
the lower and outer border of the middle turbinate is massaged with 
this solution, which will insure the maximum shrinkage. In most cases 
following this procedure, drainage can be established, and when once 
established it should be aided by the use of the suction apparatus and 
warm alkline douches, followed by strong camphomenthol sprays. 
During the aeute stage surgical measures should be used only ws the 
last resort and after all other methods have failed to produce dram 


ave, as ile danget ror iIntection vllowlne operative procedures is 


2. "TREATMENT DUBIN« HE CHRONIC STAGE, 

The treatment of chronie eatarrh or sinusitis is essentially surei 
eal. The condition is one in which drainage of the affeeted cavities 
is the imperative demand, and this cannot be permanently and sue 
cessfully accomplished by other than surgical means. After shrink 
ing and anesthetising the nose thoroughly we should make a most 
eareful and painstaking examination in order to determine delinitelys 
the sinus or sinuses involved. When we have sueceeded in locating 
the souree of the infection, our aim should be to establish permanent 
drainage by the most conservative method. 

Ina study of a large number of these cases in hospital, climie and 
private practice, | have found in a great majority of all cases the 
ethmoid cells to be the location of the infection. True, in manv in 
stances, | have found the infection to be in the antrum, frontal o1 
sphenoid sinuses, but in practically all of these cases the ethmoid 
cells were jomtly involved. Sphenoid disease is a much more common 
condition than we have realized in days gone by—and in fact, more 
frequent than manv of us diagnose now. but thanks to newer and 
improved methods we are now able to easily explore the sphenoid 
sinuses and ascertain if they are diseased, 

In the surgieal treatment of nasal eatarrh the prime factor is to 
establish permanent drainage to the diseased sinus. and this followed 
by judicious and persistent after treatment, will, in almost every case 
result in permanent relief. fn dealing with eases in which the frontal 
sinus ol ethmoids are involved, it las heen ris practice tO remove 
part, or all, of the middle turbinate body, explore the frontal sinus, 
if possible, through its normal opening, and thoroughly curette the 
entire ethmoid cavities. If the sphenoid sinus is involved, I explore it 
through the normal opening, and if neeessarv, enlarge the openine 
for more perfect drainage. If the antrum is involved, whieh it seldom 
is, it should he drained through the nose if. possible. 

I wish to cite a few eases to illustrate some of the varied types 
of sinus infections with which we come in contact, also the results to 


date from treatment 
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Vi Sun chee De Schoo! ‘Teacher. 
Ilas been troubled with nasal catarrh tor the past five vears. 


‘Yrequent headaches, eves burn a great deal, Trequentivy injected, 


ost marked toware thie ibnel eanthi. llas had some trouble with 


ivs during past six months. Throat dry all the time. Coughs fre 
wntly, savs he has a discharge in throat. On shrinking the nose 
e discharge Was seen to be eminating Tron nder the middle turbi 
ite well back in the nose. Exploratio of the sphenold Was nega 
tive (jn removal of the middle turbinate and opening into the et 
oid cells they were found to be filled with an abundanee of mueo 
purulent secretion and much polypoid tissue Recovery from opera 
on Was Very rapid although discharge continued tor some = time 
ter the seeretion completely abated and the patient has not had ar 


ther trouble. 


llas had nasal ecatarrh for the past sevel ars Was reated 


over a vear, some vears ago wil I Th enent Cat = 4 l 
easily and nose stops up whenever she goes out in the cold an Pro 
se post-nasal discharge causing patient to ‘thaeck’’ many times dui 
ne day Coughs frequently after she has been in bed for an | ro 
two, much coughing and ‘thacking’’ on arising in morning. Frequent 
severe headaches, especially when she takes cold Examination 
showed discharge to be coming down over middle turbinate fay To. 
in nose, suction increased the amount of discharge. On inserting a 
eanula much discharge was blown from sphenoidal sinuses re 
ved the middle turbinates lare 1 splenon openings na 


. a « 
‘uretted the ethmoidal cells. \ll diseharge abated in about six weeks 
nna the } itient eon lains of none of the pore lous symptoms 


Vir. S.. Ace O7, Farmer. 


el he takes | sheht eold, some tenderness ovel the eves ana (i 


tenderness on deep pressure on roof of the orbits. Intermittant di 
charge from nose, ropy in character and ean only be expelled after 
frequent blowing on the nose. When discharge is expelled the Ie 

he usually diminishes, er disappears for a time. Patient says 
vets dizzv when he leans forward. Upon examination, the anterior 


ehas of hoth middle turbinates Vor round to lhe vreati | ira 
and after therough shrinking the discharge began to uppear trom 
rele) The snteriol end of the middle turbiy ile | re} oved t ‘ 


terior end of both middle turbinates and after the swelling had sub 
srded there was a verv protuse mwueo purulent discharge Tor several 
weeks, which gradually diminished entirely. The headaches disap 
peared and have not returned during the past eight months. 

In closine | wish to enumerate the following conelusions whiel 
| have drawn from earefnl study of nasal eatarrh, both elinieally and 


from the literature: 
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1. That elimatie conditions play an important role in the pro 
ducing of nasal eatarrh, acting only as a predisposing cause, 
” That the exciting cause is in almost every instance a dis 


ensed eondition of one or more of Lhe aeCcessory sinuses of the nose, 


3. The relief ean be seeured only by removing exciting cause, 
which in most instances resolves into producing drainage of the af 


feeted sinus or sinuses. In the acute cases this can usually be ae 


complished hy medicinal! hheatris, while in the chronie stages surgical 
intervention is imperative. 

Dr. Srookssury: That is quite an interesting paper to me. | 
lave made a little study of this character of disease and I very frank 
lv econeur in the methods the Doetor has out-lined. I think there are 


l 


only two kinds of the disease: the aeute and the ehronie. While we 


do not have much to do with the aeute eases, we have what we eall 


the eatarrh and that is a ehronie form. Not often you get to see many 
eases of the acute form. Some of the general men see them and they 
lly takes care of the ease and 


eo along with them and nature usual 
wien it does not result ina eure we get them later on in the ehronie 
form, and to mv mind there is not mueh to be done except operations, 
surgical work. In attending those cases | never could get any results 
that are satisfactory without removine the enlarged turbinate bone. ‘ 
Mv method is te leave as much of it as possible and never disturb it 
unless it is very large. The middle turbinate bone is the one we 
have the most trouble with and the one that gives the best results 
from operative work. 


| have in mind a ease that had had an old ehronie form for about 
ten vears who eve! heen treated Hy veneral men, who would douche 
him and serub him ont and elean him up and give him actual relief 
temporarily. He consulted me several times and talked about it. He 
was discouraged and wanted me to insure a eure and if he was cured 
was willing to pay the price, which is natnral. He had been treated 
a long time. After looking him over T said I could eure the trouble, 
but not restore some damage that had already hee» done and so T took 
him up and told him if he weuld let me treat the case as I wanted to 
I would insure a cure of the discharge, but T would not insure some 
results because it had gone too far. I took off the turbinate 
and the result was not very satisfactory at first. It kept draining and 
T kept him coming. T told him T would treat him continuously, but T 
would not tell him when the eure would result. So he eame along 
about three months, but T had to euret again. After cleaning up the 
spenoid the only treatment [ did was to pack the nose with dry sterile 
eotton and occasionally T would wash it out. TI had him remove the 
pecking once a day. He came to me the other day, after having heen 
discharged two months and his nose looked elean and good. 


The doctor’s paper eovered the eround very well. There are 
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miv Two kinds and tl ev are acute and chrome and we deal wit! 
ronle cases, and operative treatment is the treatment 
Der. Leeps: [| do not know whether | understand the oeto: 
about the hwpertrophie and atrophie forms. I wish vou would explain 
that. One thing | would add to the Doetor’s paper, that I did notice 
( spoke of and that is in reference to the origin of nasal troubles 


of all kinds. The Doetor, of course, could not cover all the different 


nasal troubles we have to treat. There is the trouble wit the septun 
vine! nh mv estimation at least ninety per cent of cases hot! rt 
vpertroplic and atrophi forms are cause Vv deTormities of the 
septin We lave sinus trouble. The ¥ Wi eXamine 
e WI) rhe beat tive eptun Has sp Ol rings ol ot ! a 
ects and various ornis ot defects Wi l t ow th 
rion of the middle turbinate anl vou will find the defects verv ofter 
in this region. You will find there is not room enoug to allow Tol 
ese Various changes the Doetor spoke of without apparently boxi 
Ip the sinuses, While IP the septum tae Ce} mn 1 ( Ve 
\ role of roon 
ye other point | want to emphasize Many of these ses the 
Doctor mentioned we will establish drainage by removing one-third 
Ol Possil va little more of the middle turbinate. Wi have 


complistied i ereat le i from oul treatment without mavihy to ré 


move the sinus. | had rather make two or three operations tian to 
lo Too wineh, fo Wiehnevel Vo! CMIOVE ans Tissue tron 1 nose 
ou cannot replace it and if vou get a large eavityv von “ave is 
pipe to breath through. \nd what we want to guard against Is not 


to remove too mueh tissue from The nose, What | th s To remove 


part of the middle turbinate and if necessary afterwards to remo 


some of the sinus In ma V cases 1 do not have to remove tli 
turbinate fter straightening the septum. 

1 dir, lERGUSON: This is a bie subject lo Covel 1] il short 
paper, or to seuss 1 none evening. The eauses of eatarrhal condi 
tions yso called, | think are about as normal as anv disease could 
possibly be. My experience las been that the great majority of eases 
of hypertroplie form evidently are caused from some obstruction in 
the breathing. Kvidently the majority of eases of atroplie are 
ondary to the lvpertrophi There are quite a few eases in children 
and especially in girls approaching the age of puberty that take « 
The atrop Me, Ny experie; ee has heen that these cases nre more prey- 
alent im girls than in bovs and from the age of seven or eight to fit 
tee) There is no question i my mind but what the involyvment of 

1 sinuses of the nose is the cause of the e] ronie eatarrn, We are 


} 


inely ed a) heheve that THe SlNVMSeSsS Are seco?) lary rather than primary 
| helleve that the nvpertre phic Co? dition We re] i} t} ef’ Hose is fron 


obstueles us some disease s svplilis or tubureulosis Ol somethin 


ikely to have like results. The sinuses become affected by the drain 


,O'e 
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Then the Doctor spoke about—I may have misunderstood him in 
his paper—that the sinuses were usually the cause of the condition. 
{ would like to be corrected if that was not his statement regarding 
it. | believe that sinuses are the cause of a great many of our chron 
i¢ eatarrhal conditions. When that condition is present there is onl 
one treatment and that is drainage, and whether that can be ae 
complished with ordinary treatment for nasal catarrh, or whether 
it is necessary to have a surgical operation is the question. Those 
other eases that have become ehronie will go on and perhaps the only 
eure is by direct treatment of the sinuses themselves. I believe with 
the Doetor who read the paper that probably the ethmoid cells are 
most nsually affected; more than any other sinus. The sphenoid 
siuus 1s usnalty the most easily drained of the sinuses on account of 
its location and size of the eavity. T would emphasize the correction 
of any deformity in the nose in any catarrhal condition. TI believe it 
is lmpossible to cure a ease of catarrhal trouble in the nose and leave 
a spur ol something like tht. 

Dr. Davis: We have all given more or less thought o the 
catarrhal condition. Tt has ‘been my experience of later years, and 
I think I have been instrumental in relieving more severe headaches 
by trentment direct to the noiddle turbinate than by refraction. And 
| thoroughly agree with the Doctor on his conservation surgery on the 
middle turbinate and the ethmoid bone; that the removal of part of 
one brings about the desired results. [t is not necessary to open your 
ethmoid. Simply enongh for drainage. It seems in a great many 
eases relief may be liad by surgical treatment of the middle turbinate 
Where it is not abnormally large. I think it is of importance that we 
study the septum, although the defects of the septum are very large 
v caused from enlargeinent of the middle turbinate. 

Dr. Gattaner: These suggestions are very interesting to 
all of us. | ecammot tell vou anything new, but we all know that the 
diagnosis of the cause of the tronble is the main thing. When that is 
done then vour surgical work is drainage. If we ean aseertain the 
main eanse it is easier to relieve the whole trouble. 


I enjoved the Doetor’s paper. 


Dr. Witsoxn: There seems to be some difference of opinion 
ahout these conditions. And that is like many other diseases; there 
is so mueh division of opinion. In the hypertrophic forms there is 
some obstacle to the out let of the cavity and by reason of that they 
are going to take on disease, and to suecessfully combat the chronic 
condition, ot course, drainage is the method used. All those sinuses 
open at one place, except one, under the middle turbinate and I do 
not see any way of draining them except by shrinking or removing 
the obstacle over the opening. The atrophic form where vou have 
the formation of crusts and (rv secretions seems to start often in early 
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childhood and especially in giris, and is not preceded by any hype 
trophie condition, and it has given me more trouble than all the othe 
asal troubles put together. I do not believe in adults there is one 

twenty that is normal. | enjoved the paper and the discussion. 
De. McHenry: It seems like a fello 


vy that has the last of this 


discussion does not have much to say. | am like Dr. Ferguson. As 
| understand the Doctor’s paper, he gives the sinusitis as a cause for 
ost of the eases of rhinitis That is in eases of atrophic, but not 
e hypertrophic ,but if it is the secondary probably then Lam like Dr. 
Barnes. Lam somewhat of a crank on septums. | believe if vou can 
relieve by straightening the septum, do so rather than by removing 


turbinate. Removing the turbinate is like taking a part off your 


udiater. | was explaining it to a man the other day in our eity and 
e asked me if that was the radiator. 1 believe in TyLekan of these 

ses vou ought to straighten up the septum and save the turbinate. I 
nmin favor of couservative surg r\ in the nose, Preserve the mucous 


embrane and remove ouly the anterior turbinate and middle turbi 
nate, and instead of doing that, if possible to relieve the obstruction 
Vv straightening the septum do it. Atrophic rhinitis is a question 
it lacks a whole lot of being worked out vet. The cause of rlunitis 
isa vreat nie subject and very hard to cover In one evening. 
ay | KENS: l «chal not hear thr papel read, but | agree with 
m. Mellenry that the removing of the turbinate before overcoming 
the obstruction should be resorted to very carefully. Of course, any 
deformity of the septum which interferes with the proper drainage 


of the nose justifies removing, but the turbinates are like portions of a 


lator. To destroy the tissue there by unnecessary operation is bad, 
Ll think. Of course, when vou have an obstacle to the ethmoid cells it 
Is necessary someting Oo remove as Dr. Davis said a very small 
portion of the middie turbinate in order to vet drainage and relieve 
if 
De. Newton: | think | must have stirred up a hornet’s nest. | 
feel my paper was a good bit more radical than | believe and that | 
did for the purpose of getting a good discussion of if Dr. Stooks 
ins spoke or mentioned the treatment of a ease, and we have heard 
of cases treated for months and vears without permanent results and 
Wien they finally reach the atroplic stage and then it is impossible 
to procure and keep a drainage by medicine. It has been the practice 


yiehn a patient COLLIECS i! to the ofhee ana complains that he eannot 
breathe, it has been the chief treatment to produce a ole through 


which they ean breathe and as the middle turbinate in the easiest 


one to eet To thint is the Ole thes work on \nd th condition is not 
erreathy helped, | think | have reopened foul oO! five CASCS in about 
SIXT e¢ nm onths’ experi nee in our town that le heen operated on 


previously, 
\s to packing in the nose that is a new idea to me, I had never 
thought of it. I think drainage is the principal result we are after 
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and if we pack the nose we block up what is trying to get out. I 
think atrophie rhinitis in most cases is a later stage of hypertrophic. 
We usually get the hypertrophic rhinitis and later the atrophie condi 
tion. 

De. Hexperson: How would you cure atrophic rhinitis in case of 
chronic infection of some of the sinuses of the nose? 

Dr. Newrox: The indications would be to open it and drain. | 
cannot agree with the Doctor that the septum causes ninety per cent 
of the eases. 1 failed to mention the importance of septum deformity 
in my paper. [ could not touch on all the things. But I cannot 
agree with the Doctor that ninety ver cent of the cases are caused by 
defects of the septum. If we lad one that would keep up a chronic 
congestion | would agree with hun is should he remedied, but 
1 think in the past few years the importance of the defects of the 
septum have heen greatly exaggerated. 

Dr. Hlexperson: | would like to ask one question. If a young 
subject, in which von have more or less facial contortion and on ex 
amination vou find rhinitis and affected large malar bone and obstrue 
tion of the septum of the nose and also some manifestations of other 
trouble is not that a case from heredity and not by a hypertrophie 
‘condition in the nose? And if it is, what remedy would be applied 
In this ease? 

Dr. Newron: [| would think that would be suspicious to a case 
of congenital syphilis which vou probably have reference to. If we 
are to determine the history of syphilis we will never diagnose a case. 


ISCHEMIC PARALYSIS 


By Roperr lL. Hueiw, M. —D.. OxLAnomMa Crry, OKLA. 


My motive in offering this paper to this society is for the pur 
pose of ealling the attention of its members to a surgical condition 
of which far too little is known. My experience in having met with 
several of these cases justifies me in the belief that they are of fre 
quent oceurrence, From the scarcity of available reports and statisties 
one might easily infer that the eondition is an extremely rare one, 
Kor one is obliged to eomb medieal literature with a fine comb to 
find many references concerning it, and in the abstracts of the jour 
nals of recent vears If is possthle to find only an occasional article or 
reports of individual cases. Such a dearth of available reports and 
statistics is not to he explained as heing due to a searcity of cases, 
but beeause of the faet that they are not reported either because their 
true nature is not recognized, or because if recognized their report 
and publicity might cause embarrassment. It has never been popular 
with medical men to publicly proclaim and advertise their mistakes 
and untortunate results, and inasmuch as these cases are the unfor 
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ite results of surgical mistakes physicians have veen and always 


be loathe to report them. 


The ischemic paralysis only parially suggests — the lesion. 
lammators museular contraeture is) more explanatory and may 
seem to be a preferable term. Proper recognition has been given to 
im Who first deseribed the condition, and so it is often referred to as 
Volkmann’s paralysis or Volkmann’s contracture. 

The wide differences of opinior as expressed in the articles writ 
ten with reference to the pathological conditions present shows quite 
early how little the exaet condition was understood. Modern writers, 
owever, are agreed in that the contractures are the result of inte) 
stitial changes in the muscles themselves, due to dehicient blood supply, 

nd not primarily the result of a ischemia motor nerve paralysis. 
The large number of injuries about the shoulder joint, arm, elbow 


ore-arm. hand, wrist and in the lowe xtremityv about the thigh, knee, 


ev, ankle, foot, makes these parts especially vulnel ible, Krom then 
lependent positions and Trom the nature of the apparatus necessart 

ised in the treatment of injuries in these regions, these parts are pre 

sposed to interference with the crreuiation and to swelling, whieh 

il owed To persist for even a lew bln nav resnit in irrepal ible 

f damage. Bandage too tight, splint too tight, expresses forcibly and 

correctly the cause of the condition under discussion, It applied sO 


that the eirenlation is restricted and especially with thre limb ina 


lependent position, changes quiekly ensue and within a few hours the 
part hecomes swollen, discolored, muscles hard and tender, and fir 
vers flexed. Pain, numbness, and even loss of sensation usually ae 
company the swelling. UL the condition is not immediately recoe 


nl 4 ana reheved, devenerative hy nves take place 1! ie sory 


nerves and in the muscles as to tater result in deforn itv. the relief ot 


I is batfline to the most astute surgeon, 
\s to the minute pathological changes indueed there is TH 
ference of opinion. The most reasonable explanation is that of 
fered by Tillman. who states that from the swelling that ensues 


and from the diminution of blood to the part that the museular sup 


stance undergoes cong tlation neerosis and is) subse untlhy absorbed. 
scar tissue taking its place. It is in realitv a rigor mortis of the mus 
eles although the motor nerves retain then power oF conduetiol It 
the ischemia does not last too long a time only a part of the museulal 

es undergo degeneration. The superficial nerves of sensation are 
usually involved and their econdnetivity is lost Inasmuch as a consider 


able area of complete anaesthesia may develop. 


If extensive degenerative changes have taken place, extreme dé 
formities and contractures are certain to ensue and without treatment 
to yy rsist and to Increase, The deforn its tis produced in the hand is 
characteristic. The fore-arm is flexed at the elbow, the wrist flexed. 


aud the nhlanges flexed on each other but the n etacarpo phlangeal ar 
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ticulation remain extended. The finger can be straightened only when 
the wrist is flexed. In the lower extremities the contractures are not 


s marked, the resulting deformities are less, 


a 

The prognosis of these eases depend upon the number of mus 
cular fibres which have perished. Early reeognition of the impend 
ing condition, the prompt removal of the offending constriction, 
the immediate institution of the restorative measures may _ result 
in a cure to all appearances and purposes perfect. Other cases in 
which the conditon is overlooked, the signs ignored, the destruction 
becomes extensive, and such cases do not seem to respond to any 
form of treatment and henee the prognosis is very bad. In ex 
treme types little hope of relhef ean be promised. 

It must be seen to that the possibility of this condition ensuing 
must be borne in mind when treating injuries of the extremities 
which require the application of any constricting apparatus. It mat 
ters not what material is used, whether a gauze bandage and a paste- 
board splint, or plaster oO: paris. It must be seen to that swelling 
does not oceur beneath the apparatus sufficient to cause pain, numb 
ness or loss of sensation. It must be remembered that proper im- 
mobilization afforded these parts ts in itself suffleient to cause relief 
from the pain of the injury, and hence, pain persisting for seevral 
hours ealls fer an inspection of the parts. Sensation and voluntary 
motion of the fingers and toes should he continually tested. 

The treatment, therefore, should be prophylactic and the con 
dition not allowed to oeeur. But if it ensues the immediate re- 
meval of the apparatus is indieated, and if evidences of interference 
with the cireulation and of paralysis be present, the hand should be 
supported ina position ot hvperextension for a prolonged period of 
time. This, together with massage and electricity and active and 
passive movements usually results in a rapid and complete eure. 

Unfortunately, however, most cases are not recognized until a 
considerable amount of damage has been done, the contractions have 
followed and deformities have taken plaee. In these cases the prog 
Hosis is grave and should be enuarded. Results in some eases are 
obtained only after the most careful,persistent and painstaking treat 
ment. Gradual stretehing of the eontraected tissues offers the most 
pron ise and should be attempted anal rigorously pursued, Tenotomies 
tendon lenethenings and removal of seetion of both bones to shorten 
the limb are to he attempted only as a dernier resort. 

| had intended to present to vou today one typieal case of isehemie 
paralysis of the upper extremity, fortunately one that has responded 
to treatment, I may eall it cured. The voung fellow, V. F., age 9, 
was brought to mv office June 24th, 1911, presenting a marked defor 
mity and contracture of the left fore-arm, wrist and fingers. His 
history as stated by his parents, was that in August of the previous 
vear he had fallen from the hack of a mule and had fraetured 
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wer third of the left humerus. “Treatment had consisted in 
xation and immobilization with the fore-arm at right angles from 


period of five or six weeks. The splints were ol pasteboard hela 


and were changed and re-applied 


in place with a eireular bandage 
it was found that the 


ree times, At thie cessation ot treatment 


fingers were held in a position of flexion and that they could not be 
<tencded Loss ol sensation Was complete on both surtaces below the 
Treatment with electricity, massage and osteopathy was in 


vrist. 
The condition grew progres 


efficient and nonproductive of results. 


sively worse and at the time of lis presentation at my office, ten 


months after the accident, the hand was in a deplorable condition, 
the contractions and atrophy most marked. There had been a shelht 
mprovement in the diminution of the area of anaesthesia. On the 


fore-arm two scars were noticed, latent evidences oft pressure necrosis 
\n inguiry of the parents with ref 


the pasteboard splints. 
statement that 


to swelling and to pain brought forward the 


hoth had been present, the boy continually complaining of pain for 
the first week or ten days The case from past experience looked 
opeless, but treatment was begun. By means of a Palmer splint 


of plaster of paris and with felt pads so adjusted from time to time 
as to apply pressure, the fingers were first straightened and later 


| 


that it was finally possible to place the hand in a position 


Lie Wrist so 
of hyperextension, This, together with massage and forcible streteh 
ings las brought the hand to its present condition. The contrae 
tures gave up only after the most persistent and long continued 
lv sueeessful was due to the full co 


treatment, and that it was fina 


operation of the parents and the little fellow himself. Upon the 


discontinuance of treatment an aluminum splint Was made, so ent 
hyperextension This 


to hold the band in a position of marked 


the boy having full use o1 tis han 


its 
apparatus is applied at night, 
through the dav. The en results have exceeded all expectations, 


‘eful inspection would show that the hand is nearly of equal 
rth, and that 


size With its fellow, the hand is useful, of good strength, 
rents lave never 


normal. Kon obvious rensonus the pea 


s(] sutiol is 


heen acquainted with the true condition. 


1 dave on Jol Y. of (rklahoma City: 


enjoved the paper, 
lo emphasize one thing and that is proplvlaxis ol prevention , 
tendeney of the profession is to put up a 
at onee, Now, we know that the 


[ think that it is a good paper and | wat 
yt this 


ischemic paralysis. The 
fracture in a permanent dressing 
swelling of the jimb inereases for at least three days and it is up to 
davs before that swelling disappears. I know in my 


Pa | week or five 
to be put up immediately 


early practice we felt that a fracture ought 
permanent dressing. | he 


lieve that fractures should be put up at least for the first five days in 


atter its ocenrrence and put up in some 
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a temporary dressing except where we want extension. I believe 
that fractures ought to be examined at least every twelve hours for 
the first two or three days, and the finger nails and toe nails observed 
to find out the condition of the cireulation. I personally have seen 
only a few eases of this condition, but I can easily understand how 
they could oceur in anybody’s practice where the dressings were not 
examined every day for the first two or three days. That part I wish 
to emphasize and believe it to be always wise to make the first dress- 
ing of the fracture a temporary one and the fracture to be examined 


at least evry twelve hours for the first two or three days. 


Docror Kuuyx, Oklahoma City. 

| don’t eare to discuss Doctor Hull’s paper although I got the gist 
of it. L know what Doctor Hull’s feeling is, and | cannot he!p say- 
ing that we should not pass this by without understanding that this 
condition occurs in the practice of the very best plivsicians. | believe 
that the dressing oneht to be examined a little earlier than Doctor 
Jolly suggests because Doctor Hull savs that the condition may arise 
Within the first three or six hours frequently and that is waat you 
must avoid. 


Docror F. L. Carsox, Shawnee: 


Il nad the misfortune to see two of these cases recently, 1 was 
unfortunately in one ease at the time the paralysis occurred, A hov 
was thrown out of a wagon and his forearm was fractured about the 
middle. The distal fragment was almost at right angles to the arm. 
We had a hard time reducing it and the displacement tended to re-oe 
eur. | don’t think that we used much pressure. It was done about 


nine o’cloek at might. The next morning the splints were removed and 
the damage had been done between nine o’clock the previous night 
anal eleht o’elock the next mornine, The other case occurred in the 
practice of a competent general practitioner with the same results. 
The results in the first case and I might mention that we used mas- 
sage and eradual extension of the tendons but we didn’t seem to ae 
complish a great deai. The case was later operated upon with fair 


functional results. 
Docror Litui, closine: diseussion: 


f want to bring out the fact that these eases oeeur much more 
frequently than is commonly thought. They are often passed off and 
the paralysis explained as being due to a separation or laceration of 
the nerves. | reeall at this moment a ease which oeeurred following 
treatinent for fraeture of both bones of the forearm in whieh it was 
thought that the resultant paralysis was due to nerve separation but 
which was in fact a case of ischemic paralysis. I have a friend who 
Was very glad at one time to be released from such a ease upon the 
payment of one thousand dollars. It matters not what dressings are 
used, These eases will oeeur with elastie as well as with imuobile 
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dressing 


yp fractures in a fixed 


individual judgment of the 1 Personally | 
ul immediately in pilaster of 


iit’ 
It is 


The matter of putting \ 


no hesitation in putting up a fraet 
is if | can have the continual observation of the patient. 
tenths of it Is 


ill occur, but in my opinion nine 


ie that swelling w 

e to faulty dressing and not to the fracture. If there is any reeling 
vour mind that it may be neessary to remove the dressing on ac 
unt of the swelling, the plaster of paris while soft mav_ be split 


that the plaster ol paris he carried 


vn the middle It is necessary 
the most distal extremity. | have seen fifteen or twenty cases of 
emic paralysis and under carly proper treatment most of the 
overed. Three or four are hopeless and one such case will serve 
niake a mental impression that it will not be easily forgotte 


SEROUS EFFUSIONS ---- PERICARDITIS WITH EFFUSIONS 


Dr. M Hk. Fosrer, Onxraua, OKLAHOMA 
This paper is not designed for didactic purposes, but is rather 
rest of some of the author’s reeent Clinieal diffieulties, pl nted 
is esteemed confreres with a hope of obtaining any assistance 
ch they mav be kind enough to offer, for the benefit of at least two 
s patrons whose fate is now being weighed in the balane Ainst 
eravitv of a pericardial effusion, Let us, therefore, svste 
tieally recapitulate the subject of pereardial effusions, that we 
enter into the elinieal discussion with refreshed memories. 
j du: Being unable to indiet any definite and speecifie infec 
OUS renev wit! charge of pericardial interference, we hav 
cliche it alles esions not traumatic are due to but two 
The ie substances, (2) exerementitious materials aeeumu 
itiny in the bhloo 
Kxamples of the former eause are found wl pericarditis 
s anv of tlre wute infeetious diseases in Yrenery though if seems 
oO he precec ; ite artieular rheumatis) li as man GO-7 
per cent of The eases I) pericarditis following hep ritis, we \ 
the best example of the exerementitious cause 
i loge: As in any other serous inflamimation, the first stag 
of pericarditis is characterized by livperemia, roughness, and exfolia 
tion of the epithelial cells. 
Resolution mav set in at this poimt and prevent Turther pat 
‘ levelopment. but more often the first stage is followed by 1 
second. or stage of effusion, with whiel e are interested in tl 
paper, 
The perieardial lavers are separated and the sia distended wit 
muen 


colored transudate whieh mav amount to as 
Even now it is remarkable to the writer’s mind how f: 
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reparative processes will reach. For in favorable cases nature will 
vet absorb this effusion altogether or in part, and the pericardial 
surfaces are then brought mto reapposition with or without union of 
the opposing surfaces. Organization will either be complete, by bands 
of adhesion or villus—so that the pericardial! surfaces resemble the 
buttered sides of two slices of bread when pulled apart. But as 
organization, suppuration and all post-etfusive phenomena are classes 
in the third stage they lie bevond the consideration of this paper. 


Sumptomatology: Bearing in mind that the symptoms of a peri- 
cardial inflammation will depend directly upon the stage of a given 
ense, We should investigate the five (5) veneral svinptoms of heart 
lesions, being observant constantly for the special signs of eaeh in 
dividual ease. (Cardiac asthma, papitation, pulse, pain, dropsy.) 

The usual attack is heralded by a rigor or a sharp pain, fre 
quently preceded hy discomfort and distress about the heart, which 
finally amounts to a decided dyspnoea. As pressure from the effusion 
increases and encroaches upon the lung, dyspnoeo becomes more 
marked, heart’s action more disturbed, frequent and irregular. Fre- 
quently the left lower lobe 1s conipressed, viVing a Skodiae or even 
an absolutely dull percussion note in the lower axilla or about the 
angle of the seapula. Breathing sounds are bronehial-vesieular and 
there may be egophany. UA very large effusion is capable of produe 
Ing dysphagia, but what has been more prominent in the writer’s 
experience is the pulsus pirodoxus of Griesinger, in which the pulse 
heat is weakened and accelerated during inspiration Passing over 
the to and fro rub of the first stage we go at onee to the signs of 
the second stage and find on inspeetion a bulging preeordium with 
lnferspaces obliterated, and an indistinet or absent impulse, as the in- 
creasing effusion carnmes the heart further away from the chest 
wall and gives it a more horizontal position. Pereussion reveals 
a most striking change. The area of cardiae dullness is peculiarly 
enlarged, rudely trianguiar in form, with the apex near the left 
sterno-claviewlar junction and the base line, whieh may extend 
from nipple to nipple is about on a level with the seventh (7) rib, or 
may even «displace the diaphragm. We do not lay great emphasis 
upon Rotch’s sign of absent resonance in the right fifth (5) inter 
space, for we regard it as onlv a matter of confirmation to be elicited 
after one is cognizant of pericardial fluid. Auseultation is confirma 
tory to palpitation and in addition lends a characteristic distance and 
indistinetness to the heart sounds. Though these sounds do not always 
disappear we can report one case where the heart sounds were ecom 
plete ly obliterated Rarely there is a basie svstolie murmur without 
transmission. 

Diagnosis: In arriving at our diagnosis we should never forget 
the importance of aeute articular rheumatism. This is so important 
a page in pericardial histories, that frequently when it is not dis 
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et in itself we mav not be far amiss in assuming the rheumatic 
to have expended itself entirely upon the perteardium., \ care 
plivsical examination of the patient with propel attention to the 


special signs introduced by Roteh, Bamburger, Griesinger, Kussmaul 
Kwart should Lelp isn to a eorreect eonelusion without muel 


theulty. 


Proguosis: The prognosis is variable and can only be dete 
ned tor each mdividual Case 
Preatmeut: In treatment there is nothing so beneficial as REST, 
merlV cor ned vit vood ucLinent \lthough I"\ On of Penn 
svivania University, maintains that in no other disease is he so well 


satisfied with the efficiency of a blister both for preventing effusion 
rr promoting its ibsorption once we have it, for oul part we ad 
ist decided that our share of the blistering had about been all 
i up by the aneestors preceding us. In our hands, for the relief 
pain amd avspnea notions is so satist wtoryv as a Vpoderinic ol 


orphine and atropin, which las produced for us a rehef even more 


iecrded than that Liven by adrenlin im bronelial asthma. We em 

1) either hot or cold applications over the precordium, allown 

the patient his choice of the one producing most comfort Strvel 
i nine has apparentiv won a permanent place as a heart tonie: we 


sually give it in the form of the Elix. IL. Q. & S. 


When we get down to bedroek, however, we find but one sheet 
inchor and only one. his will prove to be digitalis, which should 
be administered in no other form than the freshly prepared infusion 
ligitalis folrorun Wi reserve its exhibition usually mith Wwe 
otice sivns ot tarline earcdiac Integrity nha dropsical swelling about 
the a es. Then it is emploved in just the dose whieh will main 
fain cardiac compensation and prevent edema and no more, fo1 

uecohotl, it las a thereputic use so great that its abuse may 
e correspondingly disastrous. Liqui food at first. then ewes. fish 
nd game should be allowed as signs of convalescence appear. In 
consideration of nature’s wonderful aptitude at absorbing a simple 


effesion and also that the rehef following a suecessful pericardial 


parasvntisis Is seldon followed ny eomnpilete recovery, and also To 


ise our series of cases were eae rapidly nearing the end of 


heir natural spar, we have never vet advised or done a tapping of 


thie periearad lt for simple effusions. Should The eas he one ot 


pvoperreardn me. uOoWweVver, We wold stronely urge a complete and t| 0 


’ rom: | 
oie sureea ‘tl 


amiiadee, 
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AN OUTBREAK OF MANIA ASSOCIATED WITH MALARIA 
AND HOOK-WORM INFECTION 


(By (C.D. Biacury. M. B.. Norman. OKLAHOMA, PATHOLOGIST TO THE 


OKLAHOMA Hloserran FoR THE INSANE.) 


Mr. A. L. C.. a farmer 26 vears of age, was committed to the Ok 


lahoma Hospital for the Insane from Grady County the last of May 


of the present vear. 

The family history was reported negative as to mental disturb 
ances; the patient’s personal lustory is negative. tle had moved to 
Oklahoma from Alabama some four months previons to the outbreak 
of mania. A few weeks after entering the state he began to ‘*chill.”’ 
A physician was consulted for this trouble and in the words of the 
patient’s father, ‘Soon broke up the ehills.”’) A few days later the 
patient had a sudden outburst of mania in which he attempted to kill 
his wife and children. [lis temperature at this time, as reported by 
his wife, was verv higu. Tle was adjudged insane and sent to the 
hospital. 

The writer, in consultation with Dr. Stewart, first saw the patient 
just atter he had had a slight chill. This was in June, about ten days 
alter his commitment. Blood smears were taken anl were found to 
contain many tertian malarial plasmodi. A differential leucocyte count 
showed over 5 per cent eosinophiles so it was thought best to examine 


the stools for evidence of intestinal parasites. Numerous ova of the 
Uneimaria Americanis were found. 
Liberal doses of quinine, Fowler’s solution, and thymol soon had 


the patient on the road to recovery and he was able to return home. 


EDITORIAL 


ROBERT L. OWEN, AND WHAT WE OWE ITLIM. 


Qn August 6th, the people of Oklahoma overwhelmingly renomi 
neted Robert L. Owen tor the Senate; the returns givine him the 


{ 


nominiution at about two to one over his opponent, Ex-Governor Has 


kell. 


Phe medeal profession of the state should feel hight, vratified 
at this for they were undoubtedly a considerable faetor in achieving 
the result. 

It is well known that Mr. Owen has brought down on himself the 
combined opposition of the Christian Seientists, Osteopaths, Chiro 
practics and other schools of belief or practice concerned in the treat 
ing of the sick by his introduetion and advancement of the National 
Department of Health Bill and he was especially the target for the 
attacks of the League for Medical Freedom who for a long time have 
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Citv from which 


iterature Was sent over the state attackine the proposed law ana 


maintained a lobby and headquarters at Oklahoma 
vlieh indirectiv allied the seattered forees imto a formidable oOpposi 
tion Dr. L. P. Cruteher. an irresponsible lecturer attached to this 
ore irresponsible League, made trips to different parts of the state 


ind openly attaeked Senator Owen for his stand in the Department 


tf Healt Bill. 


The medical protesstol of the state has ho explanation to make 
to this League, for the League is not acting in good faitl Its pro 
moters are mostly people who have heretotore come under the han of 
the law in various wavs and plaees, they have had their matter ex 

uded from the mails on the ground of Traud, they were promoters of 
some of the greatest patent medicine swindles ever foisted on an ig 
orant } ihlie and then nvsterieal attitude as protectors of the Con 
stitutional mehts of the people is not assumed in good faith and neces 
rily bears the stigma of self interest and dishonesty; so, to then 
ve owe ho explanation, but to those peop Vio honest 14 e that 
passage Of the Cawe bi vo lel pris them of Therr econstitutiol 
righ lo empron inv Kind of !) sinh thev see hit, 1 medical 
MWoTeSSIO! iS Predlivie = Shout! eare! i| ro onto the proposed law 
© = ts }? bY step ane eXplam its mennine dict Ths «aisanri an Opposition 
hich comes probably more from ignorance and misinformation than 
from an other soures Thev do not and cannot understand the altru 
stie attitude of the medteal protesston, thes do not understand that 
e profession is constantly limiting its income by limiting the spread 
of dtseas We sho put them rignt wherevel possible and this can 
e aol ) tienes heat Proper CNX ratio ( ertall sel 1k (owe 
Sioutd 1 rave | eriaKke this sentt ‘ wit mietivid tus A" 
ould «aot = 1 1 | 
THE TEARVEST TIME FOR COUNTY SECRETARIES AND 
SOCTLITLES. 
We, the plis - of Oklahoma Ve re to do the co ne ie 
a onths 1 ddition to the us routis f re-establishing the eount 
Thor ifter its summer months of tion taking 
\ strong effort should be made to stin 1 ck ions to 1 mibel 
iy> cal cr e | tii inter 1 ou (t} oOrvanizatior n the state 
fo. \ ! \side from t facet that no plivsician cal ora 
not to ty } ! of TIS ont <4) | | live roo ‘ \ t ont 
of attendance « the benelits vill counter on us fellow orker by 
s superior knowledge of medicine there is the added fact that we wil 
! ben 1") 1) nothel mventto of the Oklahoma lLeetslature 
While ! this the isa nknown q nftiv Promiet standpoint of e) 
Ightenment and progressiveness 

It is to he hoped that this session will prove more of a matt 

ol pride to the people of Oklahoma than any of its predecessors have 
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and this ean certainly be the case without much effort on its part 
medical legislation the late acts or omissions at 


he 


It is very true that we are largely to blame 


for in the matter of 
the hands of onr 
** pointed at with pride.” 


legislative bodies have not been matters to 


for this condition ourselves; the average physician has little time to 
devote to the consideration of medical laws or improvements in them 
and aside from feeling disgusted at some act directly raising his : 
ie soon dismisses the matter for others more pressing, but many 


ire 
of the medical profession are eminently fitted for legislative work, both 
from the standpoint of intelligence, diplomacy and solidarity and these 


men should be assisted and encouraged to make the necessary improv- 


ments in our laws whieh at this time certainly need some rewriting. 


The county secretary and county society should make it their business 


to show their representatives that the medical profession is not an 


enemy of the people ready to eut the throats of every one, they should 
be taught that we have no ambitions to foist a medical trust on the 
people vv that we want law exelucding every other school from tlhe field 
of practice, but that we stand for humanity and its protection first and 
our own individual interests afterward. 

To our diseredit and shame we have had the spectacle of the most 
ignorant and unseientifie lobbvists buttonholing our legislature and in 
fluencing them in various Ways to maintain us in our present compara 
tive state of backwardness in medical legislation. The most outrageous 
statements as to the objects and aims of the medical profession in seek 
ing mecdieal iegislation have emanated from these sourees and gone 
unchallenged or nearly so simply because we have made it the busi 
ness of no one in particular to point out to the legislature what we 
stand for and what we want. 


Phe demand of the medieal profession will bear the serutiny of 
aun investigation and om aims shonld he hared to any one seeking’ to 
know them, but there must be coneert of action and effort to produce 


results. We have remained in the background lone enoueh and it is 


time to assert onrselves. 
Every effort should made to show vour loeal representative 
where vou stand and von should show 


not leave him to he influenced DY 


him before he goes up to Okla 
homa Citv what our needs are and 


disre putahles and lobbvists who are workin x for selfish ends. 


HAY-FEVER HINTS 
We are now well into the season when the services of the phvsi 
clan are urgently demanded by the vietim of vasomotor rhinitis—a 
season dreaded not alone by the patient, but, not uncommonty, by his 
medical adviser as well. Partienlarly is this true of the latter if he 
has not kept abreast of the most modern ideas on the therapy of hay 
fever. In any event the disease is one that tries the patience and ealls 
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for the application of remedial agents that have been proved beyond 
peradventure, 

In the treatment of hav fever the physican rarely has an oppo1 
initvy for the application of preventive measures. His help is usually 
sought only after the attack has manfested itself—when the patient 1s 
suffering (acutely, in most eases) from the ravages of the disease. 
Kifective treatment is then demanded—and promptly, too. Adminis 
tration of the suprarenal substance in the form of its isolated active 
principle, Adrenalin, ts undoubtedly the wise procedure at this june 
ture. One feels safe in saving this in view of the long and effective 
service Which has been rendered by this agent in critical emergencies. 

There are a number of forms in which Adrenalin is successfully 
sed in the treatment of hav fever. Adrenalin Chloride Solution and 
\drenatin Inhalant come naturally to mind in this connection. The 
substance is also incorporated in the several Anesthone preparations 
in Anesthone Crean \nesthone Inhalent, and Anesthone Tape, all 
vorthy of confidence, and especially worthy of trial in cases in which 
Sait hk eason the older Adrenalin produets seem not to be indieated 
The Adrenalin and Anesthone produets, as is well known perhaps to 
niost plivsiclans, are manufactured by Parke, Davis & Co. An exposi 
tion of their uses in the malady in question, together with the tech 
nique of administration, is nov appearing in the commereial pages of 
the leading medieal publications Practitioners are advised to consult 


these current announcements. 


SPECIAL TRAIN FOR OKLAHOMA MEMBERS ATTENDING 
THE SOUTIIWEST MERTING AT HOT SPRINGS, 
LRA., OCT. 8,10, 1912. 

If a sufficient number of members who expect to attend the meet 
ing at Hot Springs will advise the Secretary, Dr. F. H. Clark, of El 
Rneo, Okla., of their intention® he will arrange for a special train over 
the C., R. Lb. & P.. leaving El Reno, Okla., about 6 P. M.. and arriv 


ing at tlot Springs in ample time for the morning session the next 
This will save practically one whole (lay to those who take this 


So, if vou are planning to attend, write Dr. Clark at onee and 
vou are planning to take vour wife, tell him of that also. 
The train will consist of Pullman ears and dinine ears onl 
ol 


I uinple accommodations fo. if. 
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PERSONAL NEWS OF THE PROFESSION. 


Dr. I. B. Oldham is motoring to Kentucky. He is accompanied 
by several members of his family. 

Dr. George Lamotte and Lea .\. Riely of Oklahoma City are in 
Vienna. 

Dr. W. FE. Dicken has resigned as City Physician of Oklahoma City 
and Dr. R. S. MeCabe fills the vacaney by appointment. 

Dr. J. H. Barnes of Enid is in Chicago taking in the clinies. 

Dr. P. P. Nesbit made a boat trip of ten days along White River 
in Missonri. ; 

Dr. B. A. Hall of Oklahoma City has removed to Kenefick, his 
office is taken by Dr. W. T. Johns. 

Dr. and Mrs. J. Hutchings White of Muskogee went to Indian 
apolis where Dr. White received a new touring car going from that 
place to Buftalo, their final destination was Boston where the doctor 
will take up post-graduate work. 

Dr. A. S. Risser of Blackwell will go to Boston for study this 
Suter, 

Dr. C. N. Ballard of Oklahoma (ity has been confined in a Chicago 
hospital with illness for several weeks. 

Drs. A. L. Blesh, L. Haynes Buxton, H. C. Todd, E. S. Lain and 
R. lL. Foster have been appoimted to the Faculty of the State Uni 
versity. 

Dr. W. PT. Tilly of Muskogee has opened up a private hospital 
known as the M. O. and G. Hospital. The institution is open to all 


reputable physicians 


A NEW OKLAHOMA MEDICAL JOURNAL. 

Dr. J. M. Cooper of Enid has recently entered the editorial field 
in Oklahoma. Dr. Cooper is issuing The United States Medical 
Journal, whieh is a combination of the Davis Magazine, The Oklahoma 
Physician and the Medical Forum. He has had considerable experi- 
ence and work in this lne and shonld have the success he deserves. 
He proposes to operate a first-class medical journal along strictly 


ethical lines. 


RAILROAD RATES FOR SEVENTH ANNUAL MEETING OF 
THE MEDICAL ASSOCIATION OF THE SOUTHWEST, 
HOT SPRINGS, ARK., OCTOBER 8-10, 1912 

nate of one and one-third fare for round trip. To seeure this 
rate, ask vour ticket agent for Annnal Tourist Ticket to Hot Spring® 


and return. 
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NEW BOOKS 


COLLECTED PAPERS BY THE STAFF OF ST. MARY'S 
HOSPITAL. 
(Mayo CuLinxic) 

Collected Papers by the Staff of St. Mary’s Hospital (Mayo 
Clime) for 1911) Octave of 603 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 12. Cloth, $5.50 net 

The collected papers of the Mavo Staff have come to be looked 
for and anticipated long before their appearance. In this book the 
publishers have maintained the excellence of tvpe, papel and euts tor 
illustrative purposes heretofore used. The book is profusely illus 
trated and the illustrations and cuts are very fine and pertinent to the 
text 

No surgeon or student of sureieal teclinie can or will afford to 
he withont this book which gives the reader a very intimate knowledge 


of the work being done by the Rochester surgeons and then staff. 


SEXUAL IMPOTENCE 
New (41rn) Eorrion EN LARGEb 

Sexnal Impotence. By Vietor G. Veceki, M. D., Consulting Geniti 
Urinary Surgeon to the Mount Zion Hospital, San Franciseo. Fourth 
edition, enlarged. l2mo of 394 pages. Philadelphia and London: W. 
B. Saunders Company, 1912. Cloth, $2.25 net. 

For many vears Veeki has been known as one of the authorities 
on this subject winieh causes much woe to the general practitioner 
and discontent on the part of his patient. Veceki makes clear many of 
the vexatious matters anent tmpotence and paves the way to a saner 
and better understanding between the patient and physician. No mat 
ter causes so muel worry to the patient iis Impotence, no conditon 
so easily makes him the prev of charlatans and quacks and often no 
condition can be more easily handled than this if the practitioner will 
e sensible aud patient and take the vietim into his confidence. Veeki 
points out the wav in a masterful and secientifie manner and if his 


suggestions are followed a great deal of miserv may be avoided 


HOME NURSE’S HANDBOOK OF PRACTICAL NURSING 

Home Nurse’s Handbook of Practical Nursing. A manual for 
use In Home Nursing Classes, in Youne Woman’s Christian Associa 
tions, in Sehools for Girls and Young Women, and a working text 
hook for mothers, ** practical’? nurses, trained attendants, and all who 
have the responsibility of the home eare of the sick. By Charlotte 
A. Aitkens. author of ‘*Hospital Management,’’ ‘‘ Hospital Training 
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School Methods,’’ ‘‘Primary Studies for Nurses,’’ ‘*Clinieal Studies 
for Nurses.’’ 12 mo. of 276 pages, illustrated. Philadelphia and 
London; W. B. Saunders Company, 1912. Cloth. 

This is a plainly written little work on nursing primarily intended 
for the instruction of impractical or home nursing. It is well and suf 
ficiently illustrated. 

The hook contains chapters on llow to Keep Well, The Sick Room 
and Nurse and the Preparation of the Patient, the Bed and Bed 
making and is rather full of the questions of dietetics and sick feed- 
ing in general as well as the symptoms of sickness. 

The care of the baby, accidents and emergencies, maternity nurs- 
ing and the communicable diseases are well considered. 

This book should be recommended to the student and housewife 
or other person who has the responsibility of the home eare of the 


sick on their hands, 


GYNECOLOGY 

The Practical Medicine Series for 1912. Volume IV. Edited 
by Emilius C. Dudley, A. M., M. D., Professor of Gynecology North- 
western University Medical Sehool; Gvnecologist to St. Luke’s and 
Wesley Hospitals, Chicago, and C. Von Baechelle, M. S., M. D., Assist- 
ant Professor of Obstetries, Chicago Polvelinie and College of Phy 
sicians and Surgeons; Gynecologists to the German Hospital, Chieago. 
Cloth, 228 pages, Ulustrated, Price $1.25. Chicago, The Year Book 
Publishers, 180 North Dearborn St. 


THE CARE OF THE SKIN AND HAIR 

By William Allen Pusey, A. M., M. D., Professor of Dermatology 
in the University of [linois, Cloth 182 pages, Slightly Illustrated. New 
York and London. D. Appleton and Company, 1912. 

This little book considers the hygiene of the skin and not the 
treatment from the drug standpoint. It contains much in the way of 
practical suggestions to be carried out by the patient and is of such 
convenient size anl scope that it may be easily mastered by those in 


terested in the subject. 


PELLAGRA 

History, Distribution, Diagnosis, Prognosis, Treatment, Etiology, 
By Stewart R. Roberts, S. M., M. D. Associate Professor of the Prin- 
ciples and Practice of Medicine, Atlanta College of Physicians and 
Surgeons, Atlanta, Georgia; Physician to the Wesley Memorial Hos- 
pital; Formerly Professor of Biology in Emory College. With eightv 
nine special engravings and colored frontispiece, Cloth 272 pages, 
Price $2.50, St. Louis, C. V. Moshy Company, 1912. 

This is the second work by an Ameriean writer on this much dis- 
cussed and studied disease. The subject of pellagra is at present one 
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of the most interesting to the profession of this country and furnishes 
many points of difference and conjecture to students of the affection. 


This work undertakes to classify the disease, a task obviously diff. 


cult, when its etiology is yet shrouded in mystery. The author also 
distribution and other matters of 


The book should have a kindly re 


considers the history, vreograpliea! 

interest pertinent to the subject. 

ception from the hands of the genera! practitioner. 
ARTERIOSCLEROSIS 

Prognosis, Prophylaxis and 

M. D. Assistant Superin 


Etiology, Pathology, Diagnosis, 
Treatment. By Louis M. Wartield, A. B., 
tendent and Resident Physician to Milwaukee County Hospital; Assist 
ant Professor Medicine, Wisconsin College of Physicians and Sur 
veons, Milwaukee, Wis.: Formerly Medical House Officer Johns Hop 
kins Hospital, Baltimore, Marvland; Member American Medical Asso 
ciation With an Introduction by W. S. Thayer, M. D. Professor of 
Climieai Medicine Jolms Hopkins University. Llustrated wita Twen 


tv-Kight Kngravines Cloth 220 pages, price $2.50, St. Louis C. V. 


Mosby Company, 1912. 
Arteriosclerosis is one of the few subjects of internal medicine 


which lately has received more than its share of study and debate at 


the hands of the student of medicine and general practitioner. It is 
one of the most widelv present diseases we have to contend with and is 
an accompaniment to every social state of life in this country. Its 
treatment is admitted bv all to be one of the diffieult, if not futile 
problems we have before us today and this work goes into all phases 
of the trouble with imsight only born of much study and labor. The 
importance of arteriosclerosis on longevity and as affecting life insu 
ance risks is well understood by men having those matters to 
considet and this work considers those phases of the disease, There 
Is a chapter on blood-pressure and pressure instruments and their 
practical application to the patient. This work will be found extreme 


ly useful to the general practitioner and internest 


Dr. H. H. Wynne, Specialist of the Eve, Ear, Nose and Throat, 
of 107 West Park Place, Oklahoma City, announces that he is pre 
pared to go to the office of any physician in any part of the state to 


do the operation for enucleation of the tonsils and removal of ade 


nods, Phese CuSses specially solicited, Phone, Walnut (S24, Long 
Distance, Dr. H. Hl. Wynne. 8-12. 


FOR SALI My residence with location at Stilwell, Okla If interested write 
DR. C. A. WALTERS 
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FRACTURES. 

The advice of some able surgeons that all fractures of long bones 
should be operated on is not shared by W. O. Sherman, Pittsburgh (Jour 
mal A. M. A., May 25 Hle says that no fracture should be compounded 
if it can be properly reduced and kept in reduction. During the past year 
it has been his routine practice, however, to use the Lane bone plates with 
screws in all fractures in which he was unable to restore and hold the frag 
ments to their proper relations without it. He prefers to operate after the 
first week or ten days, as the operation can then be done with more ease 


and less hemorrhage, ete., than at an earlier stage. He uses the X-ray both 
for diagnosis and for —bserving results, but cautions against putting too 
much confidence in it, as it is often somewhat misleading. He gives the 
technic of the use of the operation, which is safe and easy in the majority 
of cases of Simy le fractures lis conclusions are that the fractures of long 
bones which cannot be successfully treated by means of splints, extension, 
etc., should be operated on here is no evidence to justify the belief that 
the plates act as foreign bodies causing rarefyving osteitis. There would be 
fewer cases of non-union if the faulty approximation were early enough 
recognized and corrected, but it is very necessary to have the proper oper 
ating equipment and use the most rigid technic. The periosteum should be 
preserved and the tissues handled delicately. but thoroughness must not be 
sacrificed to speed. The use of the plates obviates the uncertainty of con- 
tinuous approximation during convalescence caused by restlessness, delir 
ium or accident In most cases it will be found necessary to remove the 
screws and plates, as they are sufficientiy irritating to give rise to persist- 
ent small sinuses. With the advent of the stereoscopic X-ray plates the con- 


ditions can be better interpreted. The use of the steel bone plate will have 


‘ 


to be in the hands of operators whose experience renders them reasonably 


safe and certain The vanadium steel plates are far better than the old 
high carbon steels, and combine the maximum of strength with the minimum 
of volume. A self-tapping machine screw should be used instead of the 
wood screws formerly emploved. The article is well illustrated 


INFANT FEEDING. 
The principles of infant feeding as carried out by Finkelstein and used 
in the dispensaries of the United Jewish Charities, the Franklin Street Set 
tlement and the Salvation Army in Detroit are described by D. J. Levy, 


Detroit (Journal A. M. A., June 22 Thev are: ‘*(1) milk dilutions in 
stead of percentage formulas 2) lone feeding-intervals: five feedings in 
twenty-four hours, four hours apart }) mixed carbohydrates; the addition 


l 


of 10 em. of flour and the use of oatmeal water as diluent: maltose dextrin 
as sugar; (4) limiting the total quantity of milk mixture to 1 liter (1 quart 


a day; (5) the employment of broths, fruits and vegetables from the sixth 
month on.”’ The least intelligent nurse can prepare a proper milk mixture, 
and the longer feeding intervals give rest to the mother and induce regular 
habits in the child. Breast nursing should never be given up until it is 
absolutely necessary. Levy thinks that when that occurs it is better to give 


one-half milk instead of one-third and increase to two-thirds milk after the 
first six months of life. The employment of broths and fruits and vege 
tables in the infant’s diet is usually not sufficienthy emphasized. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 
SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Jas. L. Shuler, Durant 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—<A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee 
Delegates to A. M. A—W. E. Wright, Tulsa, 1912, 

E. S. Lain, Oklahoma City, 1912-1913. 

J. Hutchings White, Muskogee, 1913-14. 

CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—J. Hutchings White, Muskogee. 
Pediatrics—H. M. Taylor, Oklahoma City. 
Eve, Ear, Nose and Throat—J. H. Barnes, Enid. 
General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla 
homa City. 


Gynecology and Obstetrics—S. H. Landrum, Altus 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Fancis B. Fite, Muskogee. 
Vice President-—E. Ellis Sawyer, Durant 
Secretary—John W. Duke, Guthrie 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Mountain View. 


Next Meeting— Oklahoma City, Lee-Huckins Hotel, July 9-11-1912 
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DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 


Guthrie, Oklahoma 
Phone 315 Office hours 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg Oklahoma City, Oklahoma. 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 
Sanitarium 310 North Broad Guthrie, Okla. 
Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 
DR. JOHN FEWKES 
Hot Springs, Arkansas 


Ethical Attention to Referred Cases. 


DR. CHARLES NELSON BALLARD 


Practice Limited To 
Surgery and Diseases of Women 


Suite 505 Colcord Building Phones: Office Walnut 700; Res., Walnut 602 
Oklahoma City, Okla. 


J. HOY SANFORD, M. D. 
Practice Limited to Genitourinary Disease. 


203-207 Equity Building Muskogee, Oklahoma 


M. ROBERT SPESSARD, M. D. 


Suite 606-7 Colcord Building 
Oklahoma City, Okla. 


Practice Limited Surgeon and Gynecologist 


DR. WILLIAM BURTON NEWTON 
Diseases of Eye, Ear, Nose and Throat 


Suite 201-202, Surety Building Muskogee, Oklahoma 
ALVA A. WEST, B. Sc., M. D. 


General Surgeon 
GUTHRIE, OKLAHOMA 














